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HE recent literature on embolism (1932-35) 
has dealt chiefly with three varieties of the 
condition: the peripheral, the central or 

pulmonary, and the gas or air variety’. 

It would seem that the authors of the papers 
pertaining to the first two varieties have inter- 
ested themselves along one or another of the fol- 
lowing lines: 


I. Pathology. 

II. Physiology. Efforts have been made to de- 
termine the relationship and the factors 
a to it, if any, between emboli 
and: 

A. Bloodclotting (the effects of certain 
foods, diets, and intravenously ad- 
ministered drugs). 

B. Blood groupings. 

C. General diseases such as lues and 
cancer. 

D. Barometric changes. 

III. Clinical aspects, with emphasis on the 
difficulties of early and correct diagnosis. 

IV. Treatment. 

A. Surgical, chiefly discussions of tech- 
nique and adaptations of standard 
methods. 

B. Pharmacological. 

1. The use and comparative efficacy 
of various vasodilators. 

2. The use of various anticoagulants 
in connection with surgical pro- 
cedures or as a prophylactic 
measure. 

C. Mechanical, the employment of the 
so-called “‘ passive exercises.” 


1This last group, together with the cerebral emboli, have been omitted 
from this discussion. 
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V. Case reports. 
A. Unusual cases. 

B. Cases which illustrate the-rationale of 

one of the therapeutic procedures 
mentioned. 


It should be of course realized that the majority 
of the essayists have frequently dealt with more 
than one aspect of the problem. On account of 
limitations of space, reports will be summarized 
in this review only briefly and only those pre- 
senting something out of the ordinary or phrasing 
some already known fact particularly well and 
succinctly will be cited. The omission of some is 
necessary because, as Feller says, ‘““Die Zahl der 
Arbeiten . . . ist ausserordentlich gross!”’ 


PATHOLOGY 


General discussion. In two excellent papers, 
Belt (8, 9) emphasizes that while pulmonary em- 
bolism is generally considered a rather rare clin- 
ical syndrome, it is a common finding at the 
autopsy table when a search is made for it. At the 
Toronto General Hospital it was found in about 
10 per cent of the cases of adults which came to 
autopsy, or 56 of a series of 567 cases. The 
relation of medical cases to surgical cases was 
40:16. The Toronto pathologist emphasizes 
that the postmortem examination should be care- 
fully done according to the following technique: 
First, a careful examination of the organs in situ 
should be made. Then, before anything is re- 
moved, the right ventricle and the pulmonary 
arteries should be opened and any bloody fluid 
present should be carefully sponged away. The 
right ventricle and the pulmonary arteries are 
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common sites of emboli. After removal of the 
great vessels at the base, the pericardium should 
be cleaned and the mouths of both pulmonary 
arteries examined for clot. When the lungs are 
removed they should be cut along the vertebral 
border with a long knife and then slit in the direc- 
tion of the hilus with an incision long enough to 
expose the main stem of the pulmonary artery. 
The right side of the heart should be carefully 
observed as occasionally a cylindrical embolus 
will be found tangled up in the chorde tendinz. 
Care should always be taken to determine whether 
the clot found was formed before or after death. 
This determination is based on the appearance. 
An antemortem coagulation tends to be “‘firmer, 
less elastic, dry, brittle, and rough, and if adher- 
ent to the lining of the vessel or if it be of a friable 
consistency there can be no doubt as to the ante- 
mortem origin.” Frequently there will be seen also 
a laminated structure made up of gray layers in- 
termingled with red. The so-called lines of Zahn 
which are found in an antemortem clot should be 
looked for and recognized. Microscopically, a 
postmortem clot is made up chiefly of red and 
white cells held together and matted in with fibrin. 
The antemortem variety shows a large number of 
platelets and, of course, occasional fibroblasts. 
However, even after a clot is found in the pul- 
monary artery, it is frequently difficult to decide 
whether it was formed at that site (a clot of the 
so-called autochthonous variety) or was carried 
there from a distant part of the body. Belt says 
that a thrombus formed in the pulmonary artery 
will start as a “mural plaque-like clot with sessile 
base and shelving margins, firmly adherent to the 
intima,” and that it always conforms to the size 
and shape of the vessel, while a thrombus carried 
to the pulmonary artery from a distant part of 
the body may assume a variety of shapes. The 
latter is likely to present small attached twig- 
like projections similar in size and position to the 
small tributaries from which it arose. In addition, 
it may have a ragged end which shows that it 
was broken off and carried from another part of 
the body. 

These papers stress also the frequent finding of 
unexpected and clinically unrecognized thrombi 
in the leg and pelvic veins, but admit that throm- 
bosis in the former region is difficult to demon- 
strate at the autopsy table because permission is 
almost never given for dissections of the extrem- 
ities. The Canadians found that 60 per cent of 
their emboli came from leg veins of patients in 
whom the condition had not been noted clinically. 
According to Belt, occlusion of a pulmonary vein 
results in infarction only when a chronic passive 
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congestion is present. In this connection it should 
be emphasized that the phenomenon of pulmon- 
ary emboli is not a single event or a process 
taking place at any one time but a recurrent 
affair, and that, as a rule, minute emboli are 
thrown off before the ‘shower’ which over- 
comes the patient. Furthermore, at the Toronto 
General Hospital a “high correlation between 
circulatory failure and pulmonary embolism” was 
noted and it is believed that the slowing of the 
blood stream is “the most important factor in 
predisposing to the development of the dangerous 
type of thrombi within the veins.” aa 

Davies (25) has also written an article along 
the same general lines. 

From experiments on dogs, Hall and Ettinger 
(40) concluded that the theory that death in pul- 
monary embolism is due to reflex effects is not 
tenable. They decided from their laboratory work 
also that the clamping of a main branch of the 
pulmonary artery will raise the pulmonary arte- 
rial pressure without causing reflex inhibition of 
the heart, and that the main pulmonary artery 
may be compressed 75 per cent without causing 
death. 

Peripheral neuropathology. From a study of 
the histological changes in the wall of the artery 
at various intervals after the lodgment of an 
embolus Gosset, Bertrand, and Patel (37, 38) con- 
clude that the involvement of the nervous tissue 
in the adventitia is of great significance. They 
agree with Leriche and his co-workers that an 
obliterated artery is essentially a diseased plexus 
of nerves. Repeated abnormal irritation of these 
nerve fibers brings about vasomotor disturbances, 
usually of the vasoconstrictor type, which cause 
interference with the collateral circulation. As 
soon as the obliterated segment of the artery is 
removed the vasomotor phenomena cease. 

Albert (2) reports his attempts to determine the 
exact mechanism of the active vasodilation which 
follows the obliteration of a major artery. He 
concludes that the vasomotor response does not 
depend upon the cerebrospinal or long reflex 
nerves but is due to physiochemical modifications 
of the composition of the blood and the interstitial 
liquids of the affected parts. He believes that 
specific substances are produced or are accum- 
ulated in the periphery of the extremity as a result 
of such a metabolic disturbance, and that these 
substances act directly upon the walls of the small 
arteries and the capillaries. When the ultra-filtrate 
of blood obtained from an extremity showing a 
marked peripheral vasomotor disturbance was in- 
jected into an animal, a marked peripheral vaso- 
dilation immediately followed. Albert thinks that 
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the specific substances vary with the different 
forms of vascular disturbances. 

Experimental findings. Rimini (83) claims that 
injury of the vessel itself is the cause of emboli 
and thrombi, and that these phenomena are not 
dependent merely on stagnation. This conclusion 
he has apparently verified in animal experiments. 


PHYSIOLOGY 


Predisposition to clotting. Most investigators 
seem to feel that the basic methods for determin- 
ing clotting reactions are fairly reliable, but Macies 
de Torrés (64) maintains that the methods of 
measuring coagulation are of no value in deter- 
mining the chance of thrombophlebitis. Never- 
theless, Bancroft and Stanley-Brown (7), who use 
standard procedures, suggest that foods rich in 
nucleoproteins may increase, and foods low in fat 
and protein may decrease, coagulability. (Con- 
siderable work on the relation of diet to the for- 
mation of thrombi was done prior to 1932, but is 
not considered in this review.) 

Neuda (67) believes that there is a definite 
predisposition to thrombi in individuals who have 
lues or carcinoma. 

Blood platelets. Brock (13), in summarizing the 
views on blood platelets and clotting, suggests 
that an increase in the number of the platelets 
may be a contributory, though not the sole, cause 
of thrombus formation. 

Blood groups. Hess (47), working in a Zurich 
Hospital, found the blood groups of 49 patients 
with thrombo-emboli to be as follows: 


Frequency of blood- 
—-——Cases—-—_.__ grouping of Swiss people 


Blood group* No. % (according to Breitner) 
I 3 6 42.6 
II 30 61 43.1 
Ill 4 8 8.8 
IV 12 24 5.5 
*Presumably Jansky. 


Weather and atmospheric pressure. In a report 
of his efforts to determine whether there is any 
definite relation between the weather and the 
formation of emboli, Scheidter (go) stated that he 
was unable to prove such relation. On the other 
hand, Feller (32), from an analysis of lung emboli 
occurring in the twenty-five-year period from 1909 
to 1934, concluded that the incidence of emboli 
is influenced by atmospheric pressure changes. In 
addition, his compilations showed that the em- 
bolism was most frequent in October, March, and 
April; that in 8.9 per cent of the cases it developed 
within the first ten days after operation; and that 
in the greatest number of cases it occurred at 
noon. 
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From data collected from the various clinics of 
North America and Europe for the period from 
1910 to 1930, Rosenthal (87) concludes that there 
has been a general increase in the incidence of 
embolism which began in 1919 and became uni- 
versal by 1922. The rise has been more rapid in 
persons with surgical conditions than in those 
with medical conditions. 

Eppinger’s article (29) should be read by anyone 
desiring a fairly complete review of the standard 
physiological hypotheses regarding the changes 
in: (a) the blood stream, (b) the formed elements 
of the blood, (c) the blood plasma, and (d) injury 
to the vessel walls. 


CLINICAL DIFFICULTIES 


Pulmonary embolism. The differential diagnosis 
between thrombosis of the coronary artery and 
pulmonary embolism has long presented a dif- 
ficulty to the clinician, and the fact that in many 
cases the two diseases often exist simultaneously 
adds tremendously to the troubles of the too often 
perplexed physician. In two of six cases of fatal 
embolism reported by Averbuck (4), an already 
existing arterial condition had been demonstrated 
by the history, clinical observations, and labora- 
tory data at the time the patient was stricken 
with the fatal seizure. In the four others there 
was no past record of disease of the coronary ar- 
tery, but death was attributed to such disease 
until autopsy established the fact that it was due 
to pulmonary emboli. Another point stressed by 
Averbuck is that when a clinical picture suggest- 
ing thrombosis of the coronary artery occurs in a 
female without arterial hypertension or diabetes, 
a pulmonary embolus should always be suspected. 
White (101) says that he and the Massachusetts 
General Hospital staff frequently have the great- 
est difficulty in differentiating between these two 
conditions. In both syndromes the fall in the 
blood pressure, the coldness of the extremities, 
and the weakness and general prostration of the 
patient are remarkably similar. In agreement with 
numerous other clinicians and surgeons, White 
believes that embolism should be suspected in any 
case in which the syndrome develops within two 
weeks after an operative procedure. Capdevila (17) 
warns against confusing embolism with internal 
hemorrhage. Badgley and Smith (5) state that 
fat embolism, which occasionally follows bone 
surgery and must be differentiated from pul- 
monary embolism, will often clear up and recur 
several times. In this condition there are gener- 
ally more cerebral findings than in pulmonary 
embolism and fat globules are often found in the 
urine and sputum. 


a 
a 
aa 
0 
1S 
ot 
rk 
he 
ue 
ev 
an 
ese 
es, 
use 
As 
r is 
the 
not 
flex 
ons 
tial 
hat 
ae 
sult ial 
1ese 
nal] 
rate 
In- | 
aso- | 


508 INTERNATIONAL ABSTRACT OF SURGERY 


Peripheral embolism. Scott (92) comments on 
the early symptoms in the peripheral vessels and 
emphasizes the importance of differentiating them 
from those of vasomotor reflexes, Raynaud’s dis- 
ease, and other similar conditions. 


TREATMENT 


Surgical Treatment 


There are at present two schools of thought 
with regard to the treatment of emboli of either 
the peripheral or the pulmonary variety. The 
first favors immediate action with surgical inter- 
ference; the second, temporizing and supportive 
methods. The last group, with almost an oriental 
fatalism, argues that if a patient is going to re- 
cover (especially the patient with embolism of 
the central type), he will do so without operative 
intervention. There are many who believe that 
the general surgeon is not sufficiently experienced 
to perform a Trendelenburg or a Myer operation 
without disastrous results, and that a clot caused 
by trauma to the intimal wall will almost inevi- 
tably follow an embolectomy. Consequently, they 
argue, the patient subjected to embolectomy is in 
a worse condition or, at best, no better off than 
he was prior to the operation. Furthermore, it is 
stated that the majority of the patients treated 
surgically will have recurrent emboli because of 
the nature of their primary illness and that the 
recurrent emboli will soon lodge in another extrem- 
ity or a vital organ. In short, a “watchful waiting” 
policy, the conservatives declare, is far better than 
surgery. A middle group compromises with the 
use of antispasmodics and the more recent passive 
vascular exercise therapy. 

Another important point to be considered is the 
legal angle (White, 101). In many states and 
countries it is necessary to secure formal per- 
mission for operation from the family of the pa- 
tient. The sudden onset of pulmonary embolism 
obviously necessitates immediate action and much 
valuable time may be lost in getting in touch with 
the relatives. If the surgeon proceeds without 
the consent of the relatives, he and the insti- 
tution with which he is associated may be held 
responsible for death following the operation. 

Vance (96) calls attention to the importance of 
the emboli which may give rise to “interesting 
medicolegal tangles, especially in accident cases.” 
In cases of such emboli there is always justifica- 
tion for a difference of opinion regarding the part 
played by the trauma. In many cases it certainly 
would be difficult to prove or disprove the pres- 
ence of an underlying thrombus or to determine 
its relationship, if any, to serious injury. 


PULMONARY EMBOLISM. Technical aspects. For 
reviews of the technique of the two standard pro- 
cedures of Trendelenburg and Myers, the reader 
is referred to the recent monographs of Capdevila 
(17), White (101), Cutler (20), and Griswold (39). 

Polak (74) believes that, in general, too little 
attention is paid to the respiration in pulmonary 
embolism, and that the air exchange should be 
immediately helped with artificial oxygen. He 
recommends that heart massage be done when 
necessary, although he believes that even if im- 
mediate recovery should follow this procedure at 
operation, the myocardium may be permanently 
damaged by such treatment. 

Nystrém (69) suggests that the injection of 
saturated oxygen blood into the aorta or the left 
heart chamber might be of value. The venous 
blood could be taken out of the right side of the 
heart and after saturation with O» put back into 
the circulation. If this were done, the pulmonary 
vessels might be clamped a trifle longer and the 
few extra moments might be sufficient to prevent 
death. 

Buné (16) recommends highly an apparatus 
devised by Rehn for use in the Trendelenburg 
operation. He states that it causes relatively little 
stoppage of blood in the aorta and pulmonary ar- 
teries and therefore reduces the danger of severe 
damage to the brain and heart from anemia. 

Spinal anesthesia. Sise (94) says, “Spinal anes- 
thesia is not followed by more complications than 
is ether but on the contrary is probably followed 
by less...” 

Ligation of the veins in thrombosis of the lower 
leg.. Homans (50) recommends this old procedure 
to prevent pulmonary emboli. 

Leeches. Mahorner and Ochsner (65) claim that 
the use of leeches in cases of phlebitis will def- 
initely reduce the incidence of pulmonary emboli. 

Varicose veins. Recent articles on the possibil- 
ity of embolism following the injection of varicose 
veins have been published by Bsteh and Teich- 
mann (15), Remenovsky (82), and Vigyazé (97). 

PERIPHERAL EMBOLISM. Technical aspects. The 
necessity for an early operation or immediate 
pharmacological therapy is emphasized by all 
writers on embolism as the incidence of even tem- 
porarily successful results shows an amazing de- 
crease after eight or ten hours. While this decrease 
may be due to several causes, the creation of in- 
jurious toxins and the formation of constantly 
increasing, progressively growing thrombi at the 
point of obstruction with plugging up of the col- 
lateral circulation are certainly factors of con- 
siderable importance. To diminish the chance of 
thrombosis and peripheral dissemination of post- 
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operative thrombi, Neuhof (68) advocates “broad 
approximation of the arterial intima with result- 
ant narrowing of the lumen.” 

Most surgeons—Erdmann (30), Hunt (53), and 
Sileo (93), to mention only three—stress the im- 
portance of gentleness in the handling of tissues 
and the avoidance of trauma to wound edges. 
Bancroft and Stanley-Brown (7) recommend the 
avoidance of tight abdominal dressings, pointing 
out that such dressings, together with splinting of 
the diaphragm and postoperative distention, must 
cause considerable stasis in the veins of the lower 
extremities. They believe also that the Fowler 
position and the lower edge of the tight abdominal 
adhesive dressings will cause a constriction of the 
thigh vessels at Poupart’s ligament. Farrar (31) 
declares that chilling should be prevented and 
enemas with a subnormal temperature avoided. 
She is of the opinion also that sudden change of 
the position of the patient’s extremities may be a 
contributory factor. Daniels (21) warns against 
undue manipulation of fractures, particularly 
those of the femur in elderly persons, since short- 
ening of even as much as 3 or 4 cm. is preferable 
to perfect apposition with the risk of death from 
embolism. 

Robertson (84) comments on the importance of 
the prostatic plexus and the fact that hypertrophy 
of the prostate is quite frequent in patients with 
an enfeebled myocardium. 

Infection. Thurston and Lamb (95) report ex- 
periments in which they found that infection 
plays only a minor réle and that surgical trauma 
and retardation of the blood flow are the chief 
contributing factors to the thrombus formation 
occurring after suture. 

Instruments. Lichtenauer (63) describes an in- 
strument based on the principle of a spiral probe 
which will fit snugly into the lumen of a blood 
vessel. It is a flexible metal tube to which is 
attached a wire guide with a blunt corkscrew at 
the end. Lichtenauer believes that injury to the 
blood-vessel walls is extremely unlikely to be pro- 
duced by this instrument. 

Infusions. Meyer-Wildisen (66) argues that 
since most fatal emboli have their origin in the 
thigh veins, intramuscular infusions into the re- 
gion of these veins should be avoided as they 
might play a part in creating or releasing emboli. 
He advises that such infusions be made instead 
into the upper extremity where similar sequele 
are apparently less likely to occur. 

Arteriography. The French especially have be- 
come quite interested in arteriography. They in- 
ject the opaque medium directly into the vessel. 
The method most frequently recommended is that 
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of Santos. The arteriograms are made immedi- 
ately after the injection of the opaque medium. 
Detailed reports of cases in which arteriography 
was carried out have been published by Roux- 
Berger, Contiadés and Naulleau (88), Abbeloos 
(1), and Contiadés and Naulleau (18). 


Pharmacological Treatment 


Antispasmodics. Especially in Europe much 
work has been done on the use of antispasmodic 
drugs with particular regard to postembolic se- 
quele. The purpose of most of the procedures has 
been to make it possible for the plug to slip fur- 
ther along toward the periphery by enlarging the 
lumen of the injured vessels which has been de- 
creased by the spasm caused by the thrombus. 
In this way collateral circulation is favored as 
fewer orifices opening into the main channel are 
likely to be obstructed. It is obvious that if the 
clot can be washed far peripherally there will be 
less chance for massive gangrene and the necrotic 
area may be fairly limited. 

Kohlmayer (57), Fuerst (34), and Denk (26, 
27) recommend eupaverin, and Girode, Moricard, 
and Brouet (35), acetylcholine. 

Anticoagulants. A paper which has aroused 
considerable comment in the United States is the 
contribution of Bancroft and Stanley-Brown (7) 
in which the intravenous use of sodium-thiosul- 
phate is recommended. Clinically, Bancroft and 
Stanley-Brown “use 10 c. cm. of a 10 per cent 
solution for three successive days, repeating the 
series after a period of two to three days interval 
if results are unsatisfactory.” They admit that 
their series of cases is too small for definite con- 
clusions. Neuda (67) reports quite favorable re- 
sults from the intravenous injection of campolon, 
and Koenig (56), from the intravenous injection 
of sympatol. Macias de Torrés (64) has employed 
calcium chloride, but concedes that the number of 
his cases is not large enough to warrant positive 
conclusions. 

In addition to the systemic use of anticoagu- 
lants there is the more local technical application 
at the surgical site of the incision itself, the idea 
being to prevent postoperative clotting in the 
vessel at the suture line. In Italy, Pupini (77, 
78) has done considerable research on this phase 
and has studied experimentally the varying effects 
of arsenobenzol, hirudin, sodium citrate, heparin, 
and novirudin. In America, Thurston and Lamb 
(95) are among the surgeons favoring heparin. 


Mechanical Treatment 


In 1932 a group of workers in the Department 
of Surgery of the University of Cincinnati (Reid, 
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Herrmann, and McGrath, 45, 46, 79, 81), be- 
came interested in the construction of a machine 
designed to improve the circulation of extremities 
by means of alternate positive and negative 
pressure. They believed that by such changes of 
pressure they would be able to promote the collat- 
eral circulation of the leg or arm along physiolog- 
ica] lines. Considerable experimentation resulted 
in the construction of the “Pavaex”’ machine 
(PAssive VAscular EXercise), which in certain 
carefully selected cases has apparently been of 
definite value. This machine has been employed 
in practically all vascular complications but espe- 
cially in peripheral embolism and arterial throm- 
bosis. Herrmann (43) said that up to August, 
1935, it had been used in the Cincinnati General 
and the Christian R. Holmes Hospitals nineteen 
times. Immediate re-establishment of the circula- 
tion was brought about in all except the case of a 
patient suffering from coronary thrombosis in 
addition to an embolus in a peripheral vessel. 
The systolic blood pressure is said never to have 
risen above 70 mm. of mercury. In the case in 
which the circulation was not re-established im- 
mediately the leg went on to complete mummifi- 
cation before death. 

The Pavaex treatment consists in placing the 
affected extremity in a glass boot and rhyth- 
mically alternating the environmental pressure 
from a negative of about 80 mm. of mercury to a 
positive of 20 mm. of mercury at an alternation 
rate of from two to four cycles per minute. Appa- 
rently this type of treatment can be continued for 
an indefinite length of time without causing any 
special discomfort or untoward effects. Sustained 
collateral arterial circulation is present after 
seventy-five hours. The advantages of the Pavaex 
apparatus are apparent in that its use is free from 
the stress and shock accompanying surgery. 


CASE REPORTS 


Recently several fairly extensive case reviews 
have appeared in the surgical and medical litera- 
ture. Danzis (22) and Pearse (73) have written 
two that are worthy of special mention, and 
Davies (25) and Belt (8) have published good 
autopsy summations. 

Bullet emboli. For a discussion of bullet emboli, 
which are generally a postmortem finding, the 
reader is referred to the papers of Walcher (98), 
Paltauf (71), and Baker (6). 

Paradoxical emboli. The so-called paradoxical 
emboli are mentioned in recent articles by Huber 
(52) and Hirschboeck (48). The latter presents a 
short review of the history of this rather infre- 
quent type of emboli. 


Pulmonary embolism following ophthalmic 
operations is said to be rare. Wolff (103) cites 
one case and discusses four others. 


PROGNOSIS 


The patient subjected to embolectomy is gener- 
ally a poor risk. Of 296 cases of embolectomy 
collected by Pearse (73), death resulted in 52 per 
cent. The high mortality is due undoubtedly to 
several factors. The age of the patient is gener- 
ally well beyond the mean life expectancy of 
fifty-seven years. For example, the average age 
of Zierold’s patients was sixty-five years (105.) 
Moreover, many persons developing an embolus 
have been incapacitated by a heart condition for 
weeks or months. The incidence of heart disease 
in cases of embolism has been reported by Danzis 
and others as about 60 per cent. 

Winchester (102) and Danzis and Golden (23) 
have emphasized the danger of multiple recurrent 
emboli. The difficulties of an early clear-cut 
diagnosis have been mentioned. Gohrbrandt (36) 
calls attention to the fact that the patient is often 
brought to the hospital too late for treatment of 
any type to be successful. 

In cases of postoperative embolism the length 
of time elapsing before the formation of the 
embolus is of great importance. Wharton (100) 
has noted that pulmonary embolism is much more 
serious if it occurs the first week after operation, 
before the irritation of the anesthetic has sub- 
sided and while atelectasis and hypoventilation 
are still present. The patient is then a poor risk 
also because he has not recovered his strength. 

As has been stated, there are those who advo- 
cate immediate intervention and believe that the 
prognosis is dependent directly upon the time 
that elapses before treatment is given. In pul- 
monary embolism this is a matter of minutes or a 
fraction of a minute. In peripheral embolism, 
death is soon to be expected unless therapy is in- 
stituted before from six to eight hours (Pearse). 
These facts are recognized even by the conserva- 
tive school. Although Bergendal stresses that 
cases of arterial emboli of the upper extremity 
are not so likely to require operation as cases of 
arterial emboli of the lower extremity, he admits 
that postponement of operation may be dangerous 
in both groups. 

X-ray examination. Crafoord (19) calls atten- 
tion to the fact that the heart outline should be 
watched during embolic attacks. If a change of 
the right side and enlargement are revealed by 
either the shadow or the percussion note, the 
prognosis is grave, whereas if this condition clears 
up, the outlook is more favorable. 
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CONCLUSIONS 


A review of the literature of the last three years 
on embolism and thrombosis shows that a tremen- 
dous amount of detail has been reported within 
that period. However, it is evident that some of 
the recorded results are conflicting and that there 
is need for adequate verification along many lines. 
Technical surgery per se has not appreciably 
advanced in the last three years, but considerable 
progress has been made in “‘mechanical therapy,” 


viz., 


passive vascular exercises. The use of new 


drugs such as campolon and sympatol appears to 
be of some prophylactic value. 
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SURGERY OF THE 


HEAD 


Gurdjian, E. S.: The Management of Depressed 
Fractures of the Skull and Old Skull Defects. 
Amn. Surg., 1935, 102: 89. 

For acute cases of depressed fracture of the skull 
one of the following four procedures may be used: 

1. Removal of the area of depression. This, the 
most commonly employed method, often results in 
defects that later require further operative pro- 
cedures for esthetic purposes, particularly when they 
are located in the forehead. 

2. Elevation of the depression by means of a bone 
elevator passed under the area of depression through 
a small opening to one side of the defect. This is of 
great advantage in the cases of children, but in the 
cases of adults, in which the inner table is so often 
shattered, it is frequently hazardous. 

3. Mass removal of the area of depression, in- 
cluding a strip of normal bone surrounding it, and 
replacement of the bone flap after elevation of the 
depression. This gives good esthetic results, allows 
inspection of the dura and, if necessary, incision of 
the latter for examination of its contents. Two meth- 
ods are employed: the osteoplastic flap method and 
use of the trephine. If the depression is larger than 
the circumference of the trephine, the button of bone 
removed should include a portion of normal skull. 
The remainder of the depression should then be 
carefully elevated and the button of bone replaced. 

4. When the area of depression is beyond repair 
or .pieces of bone have to be discarded because of 
contamination, repair of the defect with a transplant 
from the outer layer of the skull. The transplanta- 
tion is very simple if the defect is no larger than the 
size of the trephine. In some instances, because of 
the danger of infection, it is impossible to do all that 
is desired. This is true particularly in compound 
fractures of the frontal sinus region and the roof of 
the orbit. All foreign bodies should be removed 
along with free pieces of contaminated bone. It is 
usually necessary to pack the wound. 

In the author’s clinic it is the policy not to disturb 
simple depressions without symptoms. 

The indications for the repair of old defects are 
better esthetic results and the alleviation of head- 
ache and dizziness. Gurdjian prefers autogenous 
osteoperiosteal transplants. In the procedure he 
follows the defect is thoroughly exposed by appro- 
priate incisions and the contour freshened by ron- 
geuring away a thin strip of bone. Through the same 
incision or another, an area of bone is then exposed 
and{upon it the area of the defect is marked and the 


ABSTRACTS OF CURRENT LITERATURE 
HEAD AND NECK 


514 


periosteum incised about 1 cm. beyond the outline. 
The periosteum is then puckered toward the center 
of the flap, the bone cut down to the diploe with 
the rotary saw, and the transplant chiseled out and 
placed in the defect. Joun E. Ton, M.D. 


Mondor, H., and Gauthier-Villars, P.: Tuberculosis 
of the Submaxillary Gland (Tuberculose de la 
— sous-maxillaire). Presse méd., Par., 1935, 43: 

07+ 

Tuberculosis of the parotid and submaxillary 
glands is very rare. In a review of the literature the 
authors were able to find records of only four cases 
of primary tuberculosis of the submaxillary gland 
which they consider authentic. To these they add a 
case coming under their own observation. 

Their patient was a man fifty years old who had 
had a diffuse swelling of the right submaxillary 
gland for six or seven years. He had consulted the 
authors several times, thinking it was a tumor, 
possibly malignant, but had been assured that it was 
an ordinary inflammation, probably due to lithiasis. 
The gland had become twice its normal size and 
indurated, but had caused pain and functional dis- 
turbances only during the past few weeks. Re- 
cently it had become rapidly so large as to be dis- 
figuring and the patient had noticed rhythmical vari- 
ations in its size and painful tension when he ate. In 
spite of the absence of roentgen signs, the authors 
made a diagnosis of salivary colic from lithiasis with 
cyst-like dilatation during deglutition. 

Operation disclosed no signs of malignancy or a 
mixed tumor. The gland was three times its normal 
size and uniformly hard. It presented no evidences 
of abscess formation. Its enucleation was accom- 
plished easily. While grossly it appeared almost 
normal, histological examination disclosed typical 


_ young tubercle follicles with caseated centers con- 


taining giant cells and surrounded by characteristic 
epithelioid cells and lymphocytes. The tubercles 
were strictly intralobular and did not affect the 
capsule or the connective tissue sheaths of the large 
excretory ducts. The intact state of the excretory 
ducts apparently ruled out ascending infection. 
The results of attempts to infect the salivary 
glands of animals with tuberculosis have been con- 
tradictory. Some investigators have failed to obtain 
any results at all while others have claimed success- 
ful results from the use of various routes. The most 
recent attempts were made by Lucchese in 1932. 
Lucchese’s results support the theory of Lecéne that 
the process is spread by the intraglandular lym- 
nhatics. Auprey Goss Morean, M.D. 
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EYE 


Reese, A. B.: Exophthalmos: Ocular Complica- 
tions; Causes from Primary Lesions in the 
Orbit; Surgical Treatment. Arch. Ophth., 1935, 
14: 41. 


The author states that one of the most frequent 
complications resulting from exophthalmos is an 
ulcer due to the exposure of the cornea. Pressure or 
inflammation around the optic nerve often causes 
papilledema and later atrophy. The same factors 
may cause thrombosis of the central retinal vein. 
An orbital tumor may push the scleral wall in as 
well as the eyeball out and may suggest a flat de- 
tachment of the retina. Acquired tissue around the 
globe, whether neoplastic or inflammatory, may pro- 
duce glaucoma. 

Orbital tumors usually cause some amblyopia and 
not infrequently amaurosis due to pressure on the 
optic nerve. Stretching of the optic nerve by exoph- 
thalmos does not seem to be an important factor. 
Other causes of impairment of vision are hyperopia 
and hyperopic astigmatism produced by indentation 
of the sclera. 

Primary tumors of the orbit which are benign 
histologically may be locally malignant in that their 
slow growth may impair the function of the eye or 
reach the brain. In this group are hemangiomas, 
gliomas of the optic nerve, meningiomas of the optic 
nerve sheath, and mixed tumors of the lachrymal 
gland, all of which grow slowly. Hemangioma, the 
most common primary tumor of the orbit, is the 
most satisfactory to treat because it is usually en- 
capsulated and radium-sensitive. It is probably 
entirely congenital in origin. Two important char- 
acteristics of this tumor are its failure to affect the 
motility of the eye and variations in its size with 
variations in the degree of the exophthalmos. 

The large majority of newgrowths of the lachrymal 
gland are mixed tumors. Pure carcinoma is extreme- 
ly rare, and sarcoma has never been reported. Mixed 
tumors are congenital although they manifest them- 
selves at the average age of forty. Mixed tumors 
are not benign. Neither are they just locally malig- 
nant as 7 per cent form distal metastases. 

All primary intraneural tumors of the optic nerve 
are gliomas found in children during the first decade 
of life. Vision is usually affected before the exoph- 
thalmos appears. The neoplasms increase in size 
by causing proliferation of pre-existing neuroglia in 
the vicinity. Extraneural tumors of the optic nerve 
or meningliomas have the same histological picture 
as tumors found in the meninges. They are prone 
to produce changes in the contiguous bone. They 
become encapsulated and the capsule tends to ad- 
here to the surrounding structures. 

Sarcoma of the orbit may arise from connective 
tissue, muscle, nerve, periosteum, fat, or lympho- 
cytes. In a series of cases cited the course was 
rapidly fatal whether the treatment was irradiation, 
operation, or both. It is usually said that the young- 
er the patient the more malignant the tumor. 
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Of the primary orbital cysts, the congenital colo- 
boma cyst and retinocele are the most interesting. 
In determining whether or not a newgrowth causes 
the exophthalmos, the presence of an anomalous 
condition of the disk, iris, or other structures is of 
importance. 

Primary tumors and pseudotumors can simulate 
each other in every detail. The most important 
facts of aid in the differentiation of a pseudotumor 
from a true tumor are: 

1. Primary tumors of the orbit occur most fre- 
quently in the first decade of life and rarely after 
the second decade. The average age at which pseu- 
dotumors appear is forty-five years. 

2. In cases of primary tumor the onset of the ex- 
ophthalmos is insidious and gradual. In cases of 
pseudotumor it is relatively sudden, usually occur- 
ring in several weeks. 

3. Primary tumors of the orbit are never bilateral. 
Pseudotumors affect both eyes in one-third of the 
cases, but the second eye becomes involved from 
four to nine months after the first eye. 

4. Primary, as well as secondary, tumors in the 
orbit not infrequently cause roentgen changes in the 
orbital bones, whereas pseudotumors characteristi- 
cally do not. 

5. Primary tumors usually cause no pain and no 
swelling of the conjunctiva or the lids. In one-half 
of the cases, pseudotumors give rise to some pain 
and some edema around the eye. 

The etiology of pseudotumor is not known. A 
high degree of myopia may produce prominence of 
the eye which, if unilateral, may be misleading. 
Paralysis of one or more of the rectus muscles or 
tenotomy of a rectus muscle may result in exoph- 
thalmos of from 2 to 3 mm. 

In cases of exophthalmos operation may be indi- 
cated for cosmetic purposes, for protection of the 
cornea, for the removal of a tumor, or for the relief 
of pain. 

In cases in which the newgrowth is extensive or 
diffuse and those in which it cannot or should not 
be locally extirpated, exenteration is indicated. If 
a Thiersch graft is placed in the orbit at the time of 
the exenteration it will adhere readily and a week 
after the operation the orbit will be clean, free from 
discharge, and odorless. 

Tumors which have extended to the orbit second- 
arily from the sinuses, nasopharynx, or elsewhere 
may cause severe pain which can often be relieved 
by exenteration. Leste L. McCoy, M.D. 


Fewell, A. G., and Fry, W. E.: Bilateral Retinal 
Glioma Treated by Radiation: A Clinical and 
Histological Report. Arch. Ophth., 1935, 14: 190. 


Present opinion seems to indicate that in cases of 
bilateral glioma of the retina in which one eye re- 
tains useful vision and ophthalmoscopic examination 
shows that its optic nerve is probably not involved, 
the treatment should be enucleation of the most in- 
volved eye and irradiation of the eye retaining 
vision. 
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The authors report a case of glioma of the right 
eye and a smaller tumor of the left eye. The right 
eye was enucleated and the left eye treated by 
roentgen irradiation. The lesion in the left eye at 
first regressed, but later the entire vitreous became 
filled and enucleation of that eye also became neces- 
sary. Vircit Wescott, M.D. 


Levine, J.: Primary Melanosarcoma of the Optic 
Disk. Arch. Ophth., 1935, 14: 229. 


The case reported was that of a man fifty-three 
years old who, eighteen months before consulting the 
author, had had a pigmented mole excised from the 
right thigh. Vision was corrected to normal in both 
eyes, but in the right eye there was a bluish protru- 
sion into the vitreous from the upper temporal por- 
tion of the optic disk. Examination of the eye follow- 
ing its enucleation disclosed a blue-black spot in the 
cut end of the optic nerve and a densely pigmented 
mass occupying the upper half of the disk. The 
author believes that the tumor had its origin in a 
melanoma. Vircit Wescott, M.D. 


EAR 


Myerson, M. C., and Rubin, H. W., and Gilbert, J. 
G.: Considerations on Suppuration of the 
Petrous Pyramid. Arch. Otolaryngol., 1935, 22: 62. 


The authors review fifty-three cases of fistula 
collected from the literature in which the condition 
was studied at operation or autopsy. The fistulas 
were located at nine different sites in the middle ear 
and mastoid cavity. The cases are tabulated ac- 
cording to location of the fistulas. In six cases there 
were multiple fistulas and in nine there was a retro- 
pharyngeal abscess which drained an empyema of 
the petrous apex. 

The authors report eight cases, six of which 
terminated in recovery. 

An attempt has been made to simplify and clarify 
the indications for surgical intervention, and a plan 
of attack is presented. James C. BRAsweELt, M.D. 


NOSE AND SINUSES 


Burnham, H. H.: An Anatomical Investigation of 
the Blood Vessels of the Lateral Nasal Wall and 
Their Relation to the Turbinates and Sinuses. 
J. Laryngol. & Otol., 1935, 50: 569. 


The author states that three large bony canals are 
present in the posterior three-fifths of the inferior 
turbinate bone. Therefore this part of the bone 
should not be removed surgically without the most 
serious consideration. The two lower canals aid in 
draining the inferior turbinate and atrium areas of 
venous blood and are the principal venous pathways 
carrying blood to the sphenopalatine foramen from 
this area. Along the junction of the turbinate with 
the lateral nasal wall is the canal for an important 
tract of antral vessels. 

These three large bony canals of the inferior tur- 
binate are so placed on the large venous pathways 
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that a considerable narrowing of the blood stream 
takes place at their entrance in the central one-fifth 
of the inferior turbinate. This “bottle-neck” con- 
striction is just posterior to many of the connections 
between the periosteal veins and erectile tissue which 
must drain through it. When fully dilated, the erec- 
tile (cavernous) tissue contains a large volume of 
blood, and as it is comparatively superficial, ex- 
tremely sensitive to external stimuli, and subject to 
rapid contraction, the bottle-neck constriction may 
be the cause of a considerable hindrance to the cir- 
culation with important sequele. 

It is well known that hypersensitive areas are often 
found in the mucosa of the lateral nasal wall. These 
“‘tender spots,” as they are often called, correspond 
to the bony canal openings described. The tender- 
ness can be relieved by the application of ephedrine. 
This results in contraction of the erectile tissue and 
at least temporary relief of the circulatory em- 
barrassment. James C. M.D. 


Williams, H. L.: Intranasal Operation for Chronic 
Maxillary Sinusitis: End-Results in 200 Cases 
in Which the Principles of Kuester Were 
Employed. J. Am. M. Ass., 1935, 105: 96. 


Kuester published his fundamental article ‘‘The 
Basic Principles of the Treatment of Suppuration in 
Rigid-Walled Cavities” in 1889. He took the maxil- 
lary sinus as an example of a completely rigid-walled 
cavity with a lining of mucous membrane. He estab- 
lished as his principles of treatment an opening into 
the sinus large enough to allow inspection of the 
interior and the removal of diseased portions of the 
membrane, polypi, and sequestra, and the estab- 
lishment of a permanent fistula to afford unobstruct- 
ed drainage. It is on these principles that all later 
sinus surgery has been based. Kuester chose as his 
route of approach the canine fossa, making an open- 
ing from the pyriform process to the region of the 
first molar and maintaining the patency of the open- 
ing by suturing the mucous membrane of the antrum 
to the mucous membrane of the gingivobuccal 
groove. 

In 1893, Caldwell, because of the extreme difficulty 
encountered in preventing re-infection of the antrum 
through the mouth in the presence of a permanent 
fistula in the canine fossa, opened the antrum 
through the canine fossa, removed diseased tissue as 
advocated by Kuester, and then made a permanent 
counter-opening into the inferior meatus and allowed 
the opening in the canine fossa to heal. Because this 
method of surgical treatment met the requirements 
of Kuester without the disadvantage of a permanent 
fistula into the mouth and because it combined the 
advantage of a physiologically normal pathway of 
discharge as advocated by Mikulicz, it gained imme- 
diate favor and almost supplanted all other methods 
of surgical treatment of suppurative disease of the 
maxillary sinus. The Mikulicz operation was rele- 
gated to the position of an accessory procedure to 
lavage of the thick-walled antrum because adequate 
exposure to remove diseased tissue and a permanent 
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opening for drainage were not secured by the 
original technique. 

Luc, in 1897, described a similar technique which 
has caused his name to be linked with Caldwell’s 
although his article was not published until several 
years after Caldwell’s contribution. 

In 1927 Hempstead described a technique of 
approach through the inferior meatus that met the 
requirements of Kuester without sacrificing any of 
the functioning tissue of the nose and avoided the 
more troublesome approach through the canine 
fossa. In this procedure the inferior turbinate was 
fractured upward so as to expose freely the lateral 
wall beneath it and an opening then made into the 
antrum large enough to permit easy inspection of 
all the lining membrane except that of the anterior 
wall. The latter area could be inspected with the 
aid of a mirror. Any grossly diseased tissue was 
removed with a curette. The after-care was by the 
dry method. This technique was used in the cases 
reviewed by the author. 

The 2 methods which meet the surgical require- 
ments of Kuester are the Caldwell technique and 
Hempstead’s modification of the Mikulicz technique. 
As the exposure in the Caldwell technique is without 
question somewhat superior, this approach is re- 
served for cases in which malignancy is suspected, 
those with evidence of sequestration, and the small 
percentage in which sufficiently good removal of 
diseased tissue has not been accomplished by the 
intranasal operation. As the Mikulicz technique per- 
mits quicker operation and ease of approach with 
avoidance of the postoperative neuralgia sometimes 
associated with disturbance of the infra-orbital 
nerve; as it requires less prolonged hospitalization; 
and as it yields equally good results, it has been 
adopted at the Mayo Clinic as the routine technique. 

For this report 200 consecutive cases of chronic 
suppurative disease of the maxillary sinus operated 
upon by various members of the staff during the 
year 1926 were selected because the time that has 
elapsed since the operations should be sufficient to 
show whether any good results obtained were per- 
manent. In all of the cases the symptoms had been 
present for a year or more. Although only a small 
percentage of the patients were studied for specific 
hypersensitiveness, this condition was almost elimi- 
nated by confining consideration to cases in which 
the maxillary sinus alone was involved. 

Of 123 patients followed up by questionnaire, only 
19 (15.4 per cent) reported unsatisfactory results. 
Of the total number followed up, 84.6 per cent had 
received complete symptomatic relief. 

In 7 of the cases in which the results were unsatis- 
factory the failure of the treatment was probably due 
to an unrecognized specific hypersensitiveness. In 
4 cases bronchiectasis was present. Although this 
number is too small to warrant conclusions, the 
author suggests that bronchiectasis may be a factor 
producing the sinusitis rather than a sequela of the 
latter condition. In 1 case, postoperative osteomye- 
litis of the maxilla, and in another, postoperative 
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sphenoiditis prevented a good result. In 6 cases 
closure of the intranasal window resulted in failure. 
In 4 cases in which the patient’s reply did not furnish 
sufficient data for conclusions the failure of the 
treatment was probably due to the same cause. In 2 
cases misdirected therapeutic efforts were directly 
responsible for persistence of the symptoms. In 2 
others, inadequate investigation failed to reveal the 
presence of a frontal sinusitis which maintained the 
infection in the antrum. In 2 cases, failure to close 
the fistula from the alveolus to the antrum was 
apparently the cause of the difficulty, and in 1 case 
in which bilateral intranasal windows failed to 
relieve the nasal symptoms, bilateral Caldwell-Luc 
operations performed elsewhere relieved the symp- 
toms and apparently caused marked improvement in 
the arthritis from which the patient suffered. 

Williams draws the following conclusions: 

1. The surgical principles laid down by Kuester 
are sound and accomplish the desired result. 

2. Hempstead’s modification of the Mikulicz and 
Caldwell operations meets these requirements. 

3. Failure to remove the mucoperiosteal lining of 
the sinus does not militate against a good result. 

4. Good results of the operation depend on secur- 
ing an adequate and permanent opening for drain- 
age and on removal of diseased membrane. 

5. Poor results are caused by failure to secure 
adequate drainage, incomplete investigation, failure 
in diagnosis, and poor selection of cases. 

6. As was evidenced by this study of 200 cases, 
cure can be obtained by intranasal operation in about 
80 per cent of cases of chronic maxillary sinusitis. 

7. It is therefore apparent that the intranasal 
operation usually gives such satisfactory results that, 
except in exceptional cases, it should be the opera- 
tion of choice. 


MOUTH 


Veau, V.: The Clinical Forms of Unilateral Harelip 
(Die klinischen Formen der einseitigen Hasen- 
scharte). Deutsche Ztschr. f. Chir., 1935, 244: 595. 


Of a series of 1,000 harelips, 749 were unilateral 
and 273 were simple. Of the 251 bilateral harelips, 
72 were simple. In 502 of the unilateral harelips 
reviewed in this article, the deformity was on the 
left side. Veau distinguishes the following types of 
unilateral simple harelip: 

1. Labial scars in which the cleft does not extend 
beyond the vermilion border, the ale nasi are usually 
not symmetrical, and muscular defects are generally 
present. 

2. Clefts extending into the skin zone. Above the 
cleft a deep groove extends to the nostril and the 
vermilion border rises higher. Behind a fold of 
mucous membrane at the lateral incisor there is a 
groove in the bone. The nostril is always widened. 

3. Clefts which reach the nostril where the mus- 
culature is usually completely lacking. The nostril 
is usually greatly deformed, and the maxilla regu- 
larly cleft. Often there is a dislocation of the inter- 
maxilla in front of the alveolar ridge. 
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Total unilateral harelip is present when the lip, 
alveolar process, and palate are cleft. It may be 
present also when the palate is intact, but a cleft 
of the lip and division of the alveolar process are 
always found. Transition from the simple to the 
total cleft is exemplified by the cases with a “bridge” 
which are very common. The soft-part bridges, 
which extend from the upper outer edge of the cleft 
to the intermaxilla, are never connected with the 
mucocutaneous edge of the latter but end on the 
inner lip. They vary greatly in breadth and thick- 
ness and may disappear into a fine filament which 
eventually tears secondarily, leaving a small ex- 
crescence. From these formations the author con- 
cludes that harelip represents the completion of a 
certain development in which forces arise in the 
inner parts, gradually increase, and complete the 
malformation. Therefore it is not merely a matter 
of arrested development. Fleischmann is perhaps 
right in assuming an insufficiency of the mesoderm 
induced by an epithelial barrier. 

As interesting and surgically important associated 
changes Veau mentions incurvation of the nose, 
which was observed by him in 8 cases (in 3 without 
harelip), atrophy of the intermaxilla, and scars of 
the opposite side, which were observed by him in 
30 cases and always require operation as for bi- 
lateral harelip. The description is intended to dem- 
onstrate that harelip is a teratological entity showing 
variations based on the same teratological occur- 
rences but different secondary factors. 

(Srevers). (V. BuRRELL). THomAs W. STEVENSON, M.D. 


Vaheri, E.: So-Called Mixed Tumors of the Upper 
Lip (Ueber sogenannte Mischgeschwuelste der Ober- 
lippe). Acta chirurg. Scand., 1935, 76: 577- 


The author reports a typical so-called mixed 
tumor of the upper lip which was examined histo- 
logically. The growth and a mucous gland of the lip 
were surrounded by a common capsule of connective 
tissue. They were separated only by an intervening 
wall of connective tissue which at one place was 
strikingly thin. In the capsular layer were found, 
among other inflammatory cells, a relatively large 
number of giant cells the numerous nuclei of which 
were in the periphery of the cell. In the author’s 
opinion, the origin of so-called mixed tumors of the 
lip is to be found in the mucous glands of the lip. 

In a review of the literature Vaheri collected forty- 
three cases of so-called mixed tumors of the lip. He 
cites the various regions of the body in which mixed 
tumors have been found. 


Axhausen, G.: The Results in Cleft Palates Oper- 
ated upon Unsuccessfully (Operationsergebnisse 
bei erfolglos operierten Gaumenspalten). 59 Tag. d. 
deutsch. Ges. f. Chir., Berlin, 1935. 


Every cleft palate is anatomically and functionally 
capable of being operated upon successfully by mod- 
ern surgical and prosthetic technique providedactive 
palate musculature is present, which is fortunately 
almost always the case. The breadth of the cleft, the 


formation of scars, the shrinkage of the mucous 
membrane, and the retraction of the soft palate are 
no longer of decisive importance. 

In the untouched cleft palate a completely suc- 
cessful result can be obtained in every case at the 
first operative intervention, so great is the certainty 
afforded by wide freeing of the soft parts from the 
underlying bone and muscle, its relaxation by the 
lateral tamponade at the soft palate, the double row 
of sutures at the hard palate, the triple row at the 
soft palate, and the celluloid plates which protect 
and give support. A velum which is somewhat too 
short can always be given the required length by 
plastic lengthening or by freeing over the palatal 
arch. With the basic use of local anesthesia there is 
no longer any mortality. 

The same technique is successful also in cleft 
palates previously operated upon unsuccessfully if 
sufficient mucous membrane is still present. Es- 
pecially the lengthening of short and scarred vela 
can be accomplished in this way. Under these more 
difficult conditions there may occur a small opening 
which may require subsequent treatment if it does 
not close spontaneously. In complicated cases in 
which the amount of mucous membrane is insufficient 
it is always possible, after freeing the soft palate 
laterally and completely separating it from the hard 
palate, to place it in the correct position near the 
posterior pharyngeal wall. The large anterior defect 
may then be closed with the help of a long skin flap. 
In all of the author’s six cases this plastic operation 
was successful. 

(AxHAUusEN). (V. BuRRELL). THomAs W. STEVENSON, M.D. 


Watson, W. L.: Adenocarcinoma of the Oral Cav- 
ity. Am. J. Roenigenol., 1935, 34: 53- 


Intra-oral adenocarcinomas constitute a definite 
group with typical pathological and clinical char- 
acteristics which entitle them to a separate classifi- 
cation among intra-oral neoplasms. 

The author reports a study of forty-one cases of 
intra-oral adenocarcinoma from the clinical point 
of view. 

Intra-oral adenocarcinomas usually develop from 
the minor salivary glands of the oral cavity, but 
may arise from aberrant thyroid tissue or from 
mucous glands. 

A study of sections from a large number of these 
glandular tumors showed that classification into 
definite groups is impossible. However, while the 
micropathological structure is only fairly constant, 
the gross appearance is diagnostic. The tumors are 
round or oval. The average size of the oval tumors 
is about 3 by 2cm. Their greatest diameter is from 
before backward. The neoplasms may be slightly 
lobulated, but are usually smooth. They are covered 
by an adherent, slightly thickened, intact mucous 
membrane. In some cases the covering epithelium 
may be somewhat thinned out and show prominent 
capillaries running superficially through it. Ulcera- 
tion of the mucous membrane may occur. It usually 
appears first at the apex of the mound-like swelling. 
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If there has been no previous surgical interference, 
it is always due to pressure necrosis from the tumor 
growth. 

On palpation, the growths are usually found to be 
firmly elastic, but occasionally a sense of fluctuation 
may be elicited. The latter may lead the physician 
to attempt incision and drainage. Deep fixation to 
underlying structures is the rule. Lesions of the 
palate are apt to be pale, shiny, and reddish-yellow 
while those arising at the base of the tongue are 
more likely to be of a deeper red and to present a 
granular appearance. Encapsulation is often more 
apparent than real. 

In ten fatal cases the average period of survival 
after the onset of the symptoms was seven years and 
the average period of survival after the patient’s 
admission to the clinic was three and eight-tenths 
years. JosepH K. Narat, M.D. 


H. L.: Carcinoma of the Mouth, with 
Special Reference to Treatment. Radiology, 
1935, 25: 24. 

Cancer of the mouth ranks second in frequency to 
cancer of the breast and uterus. While it is among 
the most readily recognized and accessible cancers, it 
has a high mortality. It shows a tendency toward 
early disintegration, infection, and regional spread. 
Enlargement of cervical nodes is present in the 
majority of cases when they first come under 
observation. 

The author briefly reviews the treatment of the 
condition from the earliest recorded cases to the 
present time. Since 1900 there have been many 
changes in the treatment due mainly to the intro- 
duction of the roentgen rays and radium. 

In the irradiation therapy of intra-oral cancer 
since 1910 there has been a constantly increasing 
tendency toward the intra-tumoral application of 
radio-active substances. Since Martin, Quimby, and 
Pack reported in 1931 that the minimal lethal dose 
required for the successful treatment of intra-oral 
cancer in fifty-six cases was from 7 to to skin 
erythema doses delivered in from ten to twenty 
days the unsatisfactory results of external irradia- 
tion have been more clearly understood. The inten- 
sity of the oral tumor dosage from an external source 
rarely reaches 2 S. E. D. and never exceeds 3 S. E. D. 
without causing serious damage and often death. 

The pathological anatomy of malignant tumors of 
the mouth is discussed in detail. More than 90 per 
cent of such tumors are epidermoid carcinomas, most 
of which are of the adult differentiated type. The 
author describes lesions of the lip, tongue, floor of the 
mouth, gums, jaws, cheek, palate, and tonsils and 
traces the chief metastatic paths to the neck of each 
type of lesion. He discusses also less common types 
of malignancy such as sarcoma, lymphosarcoma, 
nerve-cell tumors, transitional-cell epithelioma, 
lympho-epithelioma, carcinoma of cylindrical-cell 
origin, mixed tumors, epulis, and adamantinoma. 

With regard to the cause of oral malignancy he 
discusses associated factors which seem to in- 
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fluence the appearance and course of the disease, 
such as syphilis, the use of tobacco and alcohol, 
leukoplakia, defects of the teeth, mouth infection 
and heredity. 

The diagnosis is usually based on the findings of 
biopsy. The lesion is usually a hard indurated ulcer, 
but may be papillary and nodular. In the differen- 
tial diagnosis ulcerations due to leukemia, agranu- 
locytosis, tuberculosis, and actinomycosis must be 
ruled out. 

The degree of malignancy generally increases 
from the lip to the pharynx. Spread of the disease 
occurs by direct extension, chiefly by regional 
metastasis by embolic dissemination of the tumor 
cells through the lymph channels. The clinical 
course is usually progressive. The average survival 
is two years, but in cases of cancer of the lip is 
somewhat longer. 

At the present time the treatment of intra-oral 
malignancy consists of surgery (electrosurgery) or 
irradiation, or both. Irradiation is being used more 
and more frequently. For the destruction of intra- 
oral tumors reliance is placed largely on the caustic 
rather than the selective action of radium. The 
author describes the irradiation reaction. This is 
determined largely by the reaction of normal tissue 
and of the tumor bed and the direct action of the 
irradiation on the tumor cells. Adequate dosage at 
one sitting or within a single short period is of prime 
importance as the lesions seem to acquire added 
radio-resistance to successive exposures at long 
intervals. 

Approved procedures and technique for the treat- 
ment of lesions of the lips, tongue, floor of the mouth, 
gums, jaws, cheeks, palate, and tonsils are described 
in detail. 

In every case early treatment of the cervical 
lymphatic areas is imperative however effective 
the primary cure. Once metastases have developed 
in the neck nodes, the chance for cure by any treat- 
ment is practically lost. Prophylactic treatment of 
the neck areas is therefore of great importance. 
Years of experience have shown that prophylactic 
external irradiation is uncertain and should be used 
only in combination with surgery. For the best 
results reliance must usually be placed chiefly on 
early dissection of the neck areas en bloc before the 
nodes are involved. 

In discussing the prognosis, the author states that 
grading of tumors is of value especially in deter- 
mining group prognosis. MacCarty’s list of other 
factors which must be considered is cited. 

Some of the conclusions drawn by the author are 
as follows: 

1. Early diagnosis will improve the results more 
than any other single factor. 

2. The treatment of choice for the primary lesion 
in all cases in which it has extended beyond the pos- 
sibility of easy operative removal is radium irradia- 
tion. 

3. To be reliably effective intratumoral radium 
irradiation must be of epidermicidal intensity, 
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whether it is given over a short or long period. In 
this form it is the best caustic ever discovered for 
cancer. 

4. All cures of cancer of the tonsil have been 
obtained from irradiation. In this condition radium 
must be employed rigorously. 

5. In the treatment of the cervical lymphatic 
areas irradiation is uncertain. It should be used 
only in combination with surgery, which should be 
early and radical. The danger of waiting until the 
nodes become involved is too great. 

6. Better management of the individual case will 
result from co-operation of the surgeon and radi- 
ologist rather than from the treatment given by 
either alone. 

An extensive bibliography is appended. 

ApotpH Hartunc, M.D. 
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Voss, O.: Contributions on the Clinical Charac- 
teristics of Basedow’s Disease (Beitraege zur 
Klinik des Morbus Basedow). Deutsche Ztschr. f. 
Chir., 1934, 244: 1. 

Is Basedow’s disease a hyperthyroidism or a dys- 
thyroidism? In other words, is thyroid secretion in 
this condition merely increased or is it changed in 
character? Voss attempts to answer this question. 
First he discusses the active constituent of the nor- 
mal secretion. Formerly the active constituent was 
believed to be Kendall’s thyroxin. Later di-iodo- 
tyrosine was isolated. It is certain that di-iodotyro- 
sine depresses the action of thyroxin. The rdle of 
iodine in the body and therefore of the thyroid has 
been more satisfactorily explained. Iodine-free thy- 
roid secretion is biologically inactive. The iodine 
content of the normal as well as the pathological 
thyroid is very inconstant. The normal content of 
iodine in the blood also varies. However, the find- 
ings of investigations carried out by Veit and Sturm 
demonstrated that in 70 per cent of cases of simple 
goiter it is decreased while in hyperthyroidism and 
Basedow’s disease it is increased, a fact of impor- 
tance in the diagnosis of Basedow’s disease. Never- 
theless this leads us no nearer to the active substance. 
The latter is the iodothyroglobulin isolated by Os- 
wald. Iodothyroglobulin is a complicated protein 
body which contains thyroxin and di-iodotyrosine. 
In contrast to its components, it shows the same 
activity as the thyroid substance itself in biological 
studies. With the exception of the iodine content it 
has always the same percentage chemical composi- 
tion. In parenchymatous goiters, cystic adenomas, 
and the classical Basedow goiters the iodine content 
is greatly reduced, whereas in colloid goiters it is 
high. Therefore it depends upon the colloid content. 

Wherein lies the difference between simple goiter 
and Basedow’s disease? Is it only a difference in 
the arrangement of the components? As structural 
changes in this molecule cannot be demonstrated 
chemically, Voss attempted, by spectrographic study, 
to determine whether there are differences in ultra- 
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violet light absorption. He used five preparations 
of iodothyroglobulin from normal thyroids, simple 
goiters, and Basedow goiters prepared by Oswald’s 
method slightly modified. He describes the method 
in detail. With these preparations tadpole-feeding 
tests were made. The preparations from normal 
thyroids and simple goiters markedly accelerated 
the metamorphosis of the tadpoles, while the prep- 
arations from Basedow goiters caused a similar re- 
action followed by death. Therefore a structural 
difference of the iodothyroglobulin may be assumed. 

Studies with the Zeiss spectrograph were then 
made. The iodothyroglobulin from normal thyroids 
and simple goiters showed no difference, in contrast 
to that from the Basedow goiters. These findings 
demonstrated that Basedow’s disease is based on 
a dysthyreosis. The iodothyroglobulin must be 
changed in some way in this condition. On the 
other hand, there is a pure hyperthyroidism i.e., 
a simple increase in secretion, such as that produced 
in Rehn’s clinic by the administration of prepara- 
tions from the anterior lobe of the pituitary gland. 
Whether this can change into true Basedow’s disease 
remains to be determined. 

Differential diagnosis. Histological differences are 
well known, but it must be borne in mind that 
pathological thyroids also nearly always contain 
normal tissue mixed with pathological tissue. As 
typical of Basedow’s goiter, Kocher cited the 
disappearance of colloid and the well-known epi- 
thelial changes. The histological difference between 
hyperthyreoses and Basedow’s disease is character- 
ized by the fact that, in the former, hypertrophy 
of the thyroid with abundant colloid is found while, 
in the latter, there is a surprising deficiency of col- 
loid with papillary proliferations of the epithelium, 
hypertrophy and hyperplasia of the follicles, and 
frequently lymph follicles with germinal centers. 
However, the latter can no longer be considered 
characteristic of Basedow’s disease as we now know 
that they are only the manifestation of an increase 
of thyroid function. They may be absent after treat- 
ment with iodine. 

Voss agrees with Sudeck in distinguishing clini- 
cally: (1) hyperthyroidism, (2) Basedow’s disease, 
and (3) a rare neuropathic condition. In hyper- 
thyroidism there is tremor with an increase in the 
metabolism, a loss of weight, palpitation, tachy- 
cardia, sometimes cardiac irregularity, and occa- 
sionally widening of the palpebral fissure, but never 
exophthalmos and never any vascular bruit with 
vascularization of the goiter. Lymphocytosis is not 
a criterion as it occurs also in simple goiter. 

In Basedow’s disease there is exophthalmos with 
its associated eye signs, enlargement and vascu- 
larization of the thyroid, a vascular bruit, tremor, 
sweating, diarrhea, and psychic disturbances. As 
the increase in the metabolism may be very slight, 
it is not a reliable sign. 

In studies of the central nervous system Voss 
made findings of considerable aid in the differential 
diagnosis. Tests were made with KSZ on the median 
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nerve. It was found that excitability is increased 
in hyperthyroidism, decreased in Basedow’s disease, 
and normal in simple goiter. This finding does not 
parallel the increase in the metabolism. In Base- 
dow’s disease operation usually produces no change. 

Voss next determined the stimulation threshold 
(rheobasis) and the time required for excitation 
(chronaxia). In these also he found a distinct dif- 
ference. In hyperthyroidism the chronaxia was 
somewhat above the normal whereas the rheobasis 
was lower. In Basedow’s disease the rheobasis was 
high and the chronaxia still more prolonged. Atten- 
tion is called to the fact that the diagnoses of hyper- 
thyroidism and Basedow goiter were proved by 
histological examination as well as by the clinical 
symptoms. The findings show that there is no het- 
erochronism as claimed by Lapicque. The 1:1 rela- 
tion between muscle and nerve is not disturbed; and 
that in normal persons the chronaxia for the extensor 
muscles is usually twice that for the flexor muscles. 
In the flexor muscles the chronaxia is usually more 
markedly changed than for the extensor muscles. 
The muscle symptoms of Basedow’s disease (weak- 
ness, easily induced fatigue) therefore depend on a 
disturbance in the antagonist relationship. From 
this fact and the findings of investigations carried 
out by Hosemann and Walther, Voss concludes that 
Basedow toxin has an influence on nerves as well as 
muscles. There is no parallelism between the se- 
verity of Basedow’s disease and that of the serve 
and muscle disturbances. However, the severe 
nerve disturbances are found in cases of longer dura- 
tion. In early cases, even if severe, they subside 
after operation, whereas in old cases they do not. 
Therefore, in Basedow’s disease, operation should 
be performed early, before the occurrence of irrep- 
arable degeneration in the nervous system. In hy- 
perthyroidism, on the other hand, the values always 
return to normal after operation, a fact indicating 
that the over-abundant normal secretion in this con- 
dition produced only a simple increase in the func- 
tion of the normal nerves. 

Electrophysiological studies showed that in hyper- 
thyroidism there is a classical galvanic hyperex- 
citability of the nerve and muscle apparatus, whereas 
in Basedow’s disease there are signs of a beginning 
degeneration. The latter is indicated also by 
pathologico-anatomical findings. Moreover, as the 
eye symptoms associated with Basedow’s disease 
occur also with post-encephalitic changes in the mid- 
brain, Voss believes that it is not unlikely that they 
are based on degenerations in the midbrain. This is 
indicated also by the fact that, in spite of operation, 
the eye symptoms regress only in very early cases. 

The status neuropathicus described by Sudeck 
corresponds to the atypical Basedow disease of 
Kocher, the forme fruste of Charcot, pseudo-Base- 
dow’s disease, and the basedowoid or Chwostek 
vasocardial neurosis. In this condition there is a 
soft diffuse goiter but no vascular bruit, and the 
thyroid tissue is always histologically normal. Thy- 
roidectomy does not come up for consideration. 
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The treatment of the postoperative reaction in Base- 
dow’s disease. The pre-operative iodine treatment 
of Plummer and Boothby has greatly reduced this 
reaction and the mortality. The reaction occurs in 
the first forty-eight hours after operation and is 
characterized by an acute threatening increase of all 
the Basedow symptoms. Its cause is not known. 
There is a high fever which falls by lysis after the 
second day and is characteristic of all operations for 
goiter. Death is an acute cardiac death. The in- 
crease in the pulse rate is the manifestation of an 
increase in the minute volume output of the heart. 
This as well as the postoperative increase in the 
metabolism is only the manifestation of an increase in 
all the vital processes. As a result of the prolonged 
toxic irritation the heart muscle gradually becomes 
paralyzed. Therefore all of the usual treatments 
fail. Voss now includes quinine in the treatment. 
Payr and Kleinschmidt have recommended the use 
of quinine hydrochloride in the pre-operative treat- 
ment, but it certainly is not so effective as iodine. 
In paroxysmal tachycardia the intravenous adminis- 
tration of quinine in the form of solvochin reduces 
the pulse frequency from 180-200 to 100-120. In 
eighteen cases of Basedow’s disease Voss injected 
solvochin intramuscularly in order to avoid the un- 
desirable by-effects of its intravenous injection. An 
effect was noted in the treatment of the postopera- 
tive reaction but not in pre-operative treatment. 
Beginning immediately after the operation, 2 c.cm. 
of solvochin were given every six to eight hours for 
the first two days. The effect was very favorable 
as regards the fever and the increased pulse rate as 
well as the general condition. For example, there 
was no restlessness. Voss therefore strongly recom- 
mends this treatment. 

Voss has presented important evidence indicating 
that hyperthyroidism is to be sharply distinguished 
from Basedow’s disease which is a dysthyroidism. 
(FRANz). Paut Starr, M.D. 


Heim, H.: Practical Experiences with the Surgical 
Treatment of Basedow’s Disease (Praktische 
Erfahrungen mit der chirurgischen Basedow Be- 
handlung). Chirurg, 1935, 7: 147. 


Moderately severe and severe cases of Basedow’s 
disease belong unconditionally under the treatment 
of the surgeon. Division of the treatment of Base- 
dow’s disease into pre-operative treatment by the 
internist and operative treatment by the surgeon is 
absurd. The surgeon should be responsible also for 
the pre-operative treatment. In mild cases, com- 
plete bed rest, seclusion from visitors, a private 
room, the use of an ice collar, the application of an 
icebag to the heart, and the lactovegetarian diet 
recommended by Blum are often sufficient. In 
moderately severe and severe cases the pre-operative 
iodine treatment of Plummer is essential. 

In fifty cases reviewed by the author there was 
only one death, that of a woman who was hurried to 
operation without pre-operative treatment with 
iodine. The formula for the Lugol’s solution used at 
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the Martin Luther Hospital is as follows: tincture 
of iodine, 5; potassium iodide, 10; distilled water to 
make 100. This solution is stronger than the German 
Lugol solution and weaker than the American Lugol 
solution. Beginning with 5 drops three times a day, 
the dose is increased to 15 drops three times a day. 
If cardiovascular symptoms are prominent, quinine 
hydrobromide is used. Even the most severe 
cardiovascular disturbances do not contra-indicate 
operation. The therapeutic effect of quinidine and 
other drugs becomes apparent after a few days of 
iodine treatment. The basal metabolism can be 
determined with complete clinical satisfaction by 
the use of Read’s formula (0.75 X the pulse rate + 
the blood pressure X 0.74—72). The absolute 
height of the basal metabolism is of less significance 
than its depression under treatment. Electro- 
cardiography is not yet well established in Base- 
dow’s disease and yields too variable results. In 
half of the cases the blood picture shows a lympho- 
cytosis and a leucopenia, and in the other half ap- 
pears normal or shows a leucocytosis. In the cases 
reviewed by the author the decrease in the poly- 
morphonuclears described by Kocher was not ob- 
served. Of forty-five women, only nine had normal 
menstruation. In contrast to Rahm, Heim regards 
operation as indicated in moderately severe cases 
even at the menopause. Of the fifty surgically 
treated patients whose cases are reviewed, thirty- 
seven had been treated medically elsewhere—many 
of them for as long as a year—without any, or at 
most only transitory, improvement. 

Iodine treatment without subsequent operation is 
unconditionally to be avoided. X-ray treatment is 
inadvisable not only because its value is very ques- 


tionable, but also because it increases the difficulty 
of operation by producing sclerosis of the tissues of 
the neck. 

In the cases reviewed, operation was performed 
usually under full narcosis with an avertin base. 
As recommended by Rahm, o.125 gm. of avertin was 
used per kilogram of body weight. Intravenous 
narcosis induced with evipan and eunarcon was also 
found satisfactory. The operative field was pre- 
pared with alcohol. 

With regard to the technique of the operation the 
author states that the low supraclavicular collar in- 
cision was used, the vessels of the upper pole were 
sectioned after ligation, the vessels of the lower pole 
were ligated as near as possible to the junction of the 
inferior thyroid artery with the carotid, a wedge 
resection leaving a remnant the size of a date was 
performed, and a thin rubber drain was left in the 
angle of the wound on each side for forty-eight 
hours. 

Postoperative shock is due, not to flooding of the 
blood with thyroid secretion, but to the sudden de- 
crease of that secretion (the hypothyroxemic shock 
of Bier and Roman). In one of the cases reviewed, 
unilateral paralysis of the recurrent laryngeal nerve 
occurred. 

Of the fifty patients, thirty-six regained the 
ability to work, nine are still under treatment, two 
are definitely unable to work (one with transitory 
hemiplegia and the other with a large myoma), two 
had clinically unsatisfactory results, and one died. 

In conclusion Heim says that observation for 
from four to six weeks after operation is necessary to 
determine the result with certainty. 

(WERNER Bock). Starr, M.D. 
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SURGERY OF THE 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Jentzer, A.: Urgent Indications for Operation in 
Recent Closed Traumatic Cranial and Cerebral 
Injuries (Indications opératoires d’urgence dans 
les lésions traumatiques fermées récentes du crane 
et de l’encéphale). J. de chir., 1935, 46: 23. 


Jentzer presents statistics on 837 cases of head in- 
jury. The cases are divided inte 6 groups according 
to the type of treatment used and whether a frac- 
ture was present or not. The total mortality was 
about 4o per cent. The causes of death were cerebral 
hypertension, hematoma, hemorrhage, bulbar com- 
pression, contusion and destruction of cerebral tis- 
sue, pulmonary complications, and emboli. 

The author states that to determine the treatment 
indicated the patient must be watched closely as 
progression or persistence of symptoms may indicate 
immediate surgical interference. When Quecken- 
stedt’s procedure is positive, lumbar puncture is 
dangerous; hence its routine use is to be discouraged. 

Trephination of the skull is advisable when: 
(1) coma develops after a lucid interval; (2) there 
is unilateral mydriasis; (3) localizing neurological 
signs such as facial paralysis, paralysis of other 
cranial nerves, changes in the visual field, fixation 
of the pupil, Babinski’s sign, hemispasm, and hemi- 
paresis are observed; (4) unilateral exophthalmos 
appears; and (5) alarming symptoms such as con- 
vulsions, a decrease in reflex activity, slowing of the 
pulse, failure of the pupillary reaction to light, a 
rise in the temperature, signs of cerebral hyperten- 
> coma, or persistent stertorous breathing de- 
velop. 

Bilateral trephination should be done when there 
is herniation into the wound following or during 
operation on one side. Ventricular drainage is of 
value for the relief of pressure. In view of the 
frequency of lesions by contrecoup, bilateral tre- 
phination is advisable when such lesions are sus- 
pected. 

Occipital trephination is urged for grave cases in 
which: (1) localizing signs are absent; (2) lumbar 
puncture and Queckenstedt’s procedure gives nega- 
tive results; (3) the symptoms become suddenly 
worse; and (4) drainage by the temporal route fails 
to relieve the symptoms. 

The author regards surgery as advisable under 
the conditions mentioned because in 117 cases in 
which autopsy was performed the lesions found were 
so extensive that the patient could not possibly 
have been relieved by non-surgical measures. He 
believes that surgery is indicated to prevent: 

1. Neurological sclerosis with consequent disabil- 
ity, dizziness, and headache. Bagley and Cushing 
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contend that the results of “micro-traumatisms” 
can be lessened by trephination in cases of serious 
head injury. 

2. Edema and changes in the cells of the choroid 
plexus. 

3. Various reactions to hemorrhage: (a) hematic 
intoxication, (b) irritation and compression by hema- 
tomas, (c) the formation of a favorable culture 
medium for bacteria, (d) cranial hypertension and 
the hypersecretion of cerebrospinal fluid, (e) edema, 
(f) sympathetic disturbances (congestion, edema, 
anemia), and (g) lesions causing no immediate symp- 
toms, such as those due to contrecoup. 

Marsa W. Poote, M.D. 


Wechsler, I. S.: Abdominal Pain as a Symptom of 
Disease of the Brain. J. Am. M. Ass., 1935, 105: 
647. 

Wechsler reports twelve cases of intracranial dis- 
ease in which abdominal pain was a presenting or 
very prominent symptom. In some of these cases 
operation was performed in the belief that the 
symptoms were caused by abdominal disease. The 
intracranial diseases included cerebral abscess, cere- 
bral tumors of various types, pituitary tumor, 
arachnitis blocking the ventricular foramina, venous 
angioma of the brain, and buccal neural pouch cyst. 

In six cases (seven, if a tumor in the region of the 
pituitary impinging on the frontal lobe is counted) 
there was involvement of the frontal lobes; in two 
each, involvement of the temporal and occipital 
lobes; and in three, involvement of the cerebellum 
or the posterior fossa. 

Most of the evidence presented points to the 
cortex and possibly to the frontal, more particularly 
the premotor, area as the source of neurogenic ab- 
dominal pains and indicates that the cortex contains 
visceral autonomic representation. However, there 
is also evidence indicating that the hypothalamus 
and possibly the vagus region may be responsible 
for the abdominal pains, and that if the cortex is the 
source, the pain is transmitted by way of lower 
levels or centers. The symptom cannot be said to 
have a localizing value though it may point to the 
frontal portion of the brain. 

Joun WILTsIE Epton, M.D. 


Bucy, P. C., and Buchanan, D. N.: The Simulation 
of Intracranial Tumor by Lead Encephalopathy 
in Children, with Remarks Concerning the 
Surgical Treatment of the Latter. J. Am. M. 
ASS., 1935, 105:244. 

Lead encephalopathy in children may be accom- 
panied by all the signs and symptoms of an intra- 
cranial tumor. The authors report three cases in 
which it was originally diagnosed as a tumor, and 
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at operation, because of the absence of evidences 
of tumor, was diagnosed as serous arachnoiditis. 
Frequent symptoms are increased intracranial ten- 
sion, papilledema, palsy of the external rectus 
muscles, vomiting, headache, and convulsions. In 
adults, symptoms liable to be confused with those of 
brain tumor are less likely to occur. 

In children, the evidences of lead poisoning which 
are most common in adults—a lead line on the gums, 
anemia, stippling of the erythrocytes, and peripheral 
neuritis—are usually absent. Major convulsions are 
rare in cases of tumor of the cerebellar fossa and may 
be absent in lead poisoning. Changes of mentality 
are due largely to increased intracranial pressure, as 
in cases of tumor, whereas the delirium, hallucina- 
tions, and delusions frequently occurring in adults 
with lead encephalopathy are rare. 

The most important diagnostic aid recently de- 
scribed is the roentgen demonstration of lines of 
increased density at the ends of the diaphyses of 
the long bones. However, there are no positive 
criteria of lead encephalopathy in children. 

The mortality of lead poisoning in children varies 
from 25 to 75 per cent. Sequele of the condition 
are frequent and severe. Among them are hemi- 
plegia, convulsions, blindness, paralysis, mental de- 
ficiency, delirium, and melancholia, tremor, speech 
defects, and disturbances associated with cerebral 
atony and internal hydrocephalus. 

Medical treatment by ‘“‘deleading” is dangerous 
and usually unnecessary. While convulsions may be 
controlled, the increased intracranial tension con- 
tinues in spite of lumbar puncture and the use of 
hypertonic solutions and results in death of sequel 
in at least one out of every four cases. 

The three cases reported by the authors indicate 
that decompression by the cerebellar route is the 
treatment of choice. Two of the patients, who would 
have had an unfavorable prognosis under medical 
treatment, recovered rapidly after the decompres- 
sion. The third, with less elevation of the pressure, 
was seriously ill for a long time under medical 
therapy. 

Cerebellar decompression allows exposure of the 
cerebellum in doubtful cases without a resulting 
unsightly scar or protrusion. The authors suggest 
that subtemporal decompression might be as ef- 
fective as cerebellar decompression. This could be 
performed more easily and quickly, but would have 
the disadvantage of leaving an obvious defect in the 
temporal bone and a disfiguring scar. 

Epwarp S. Pratt, M.D. 


Winkler, E.: Injuries of the Middle Meningeal 
Artery (Ueber Verletzungen der Arteria meningea 
media). Arch. f. klin. Chir., 1935, 182: 133. 


The author discusses forty cases of tearing of the 
middle meningeal artery observed at the First Sur- 
gical Clinic of the University of Vienna in the period 
from 1919 to 1934. In all of three cases in which the 
lesion was caused by a bullet death resulted. Death 
was due, not to a hematoma and increased intra- 


cranial pressure, but to destruction of vital centers. 
All signs pointed to severe injury of the brain. A 
diagnosis of associated injury to the middle me- 
ningeal artery could not be made. A very unusual 
lesion was an intradural hematoma associated with 
the injury of the middle meningeal artery. The tear 
occurred on the inner side of the artery in a luetic 
patient. 

In cases of subdural hematoma the free interval 
which is characteristic of epidural hematoma is very 
short and may be entirely absent. Among the forty 
cases reviewed there were thirteen of strictly epi- 
dural hematoma without severe associated injuries. 
The author discusses four of the latter in detail. In 
twelve, the injury was manifested by a pressure 
pulse; in seven, there was a free interval; and in 
eight, the pupil on the side of the hemorrhage was 
dilated and reactionless. Because of its frequency 
in these cases the author believes that dilatation of 
the pupil on the side of the hemorrhage is an espe- 
cially important sign. According to the literature, 
dilatation of the pupil on the side of the injury 
occurs in about half the cases. In twenty-three of the 
cases reviewed by the author the injury of the middle 
meningeal artery was associated with injury of the 
skull and brain and the consequent symptoms pre- 
vented recognition of the hemorrhage. 

Of the twelve patients with uncomplicated epi- 
dural hematomas, eight were operated upon. Of 
the latter, seven recovered and one died, whereas 
of the four who were not operated upon, all died. 

Of twenty-four patients with associated brain and 
skull injuries, thirteen were operated upon. Of the 
latter, ten died, whereas of the eleven who were not 
operated upon, all died. These twenty-four pa- 
tients had very severe brain injuries and many of 
them were in a practically moribund condition 
when they entered the hospital. 

(VocGELER). Leo A. JuHNKE, M.D. 


SPINAL CORD AND ITS COVERINGS 


Porro, N.: Roentgen Exploration of the Subarach- 
noid Space—Myelography (L’esplorazione radio- 
logica dello spazio sotto-arachnoido—mielografia). 
Radiol. med., 1935, 22: 457- 


The author reviews the roentgenological methods 
of exploring the subarachnoid space. After citing 
Dandy’s subarachnoid introduction of air and Els- 
berg’s recent roentgenological rachimetry, he dis- 
cusses the use of opaque substances. 

He gives his reasons for preferring lipiodol to the 
other oils, describes the physiochemical and physio- 
logical characteristics of lipiodol, reviews the contra- 
indications to its use, and cites the accessory phe- 
nomena sometimes caused by it. 

The introduction of lipiodol into the subarachnoid 
space will be followed by a normal passage, com- 
plete block, or partial block. 

The passage of lipiodol in the subarachnoid space 
is considered normal when the oil traverses the space 
from one end to the other in a few minutes. In the 
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usual position it will collect in a mass with the shape 
of an inverted cone at the level of the first sacral 
vertebra. When the patient is maintained in the 
Trendelenburg position it will finally reach the lat- 
eral ventricles. Little or no significance should be 
attributed to the arrest of small particles of lipiodol 
at any level. This is probably due to adherence to 
the roots or meningeal folds. As a rule such par- 
ticles can be mobilized by percussion of the vertebral 
column or coughing. The introduction of lipiodol in 
the subarachnoid space soon after a spinal puncture 
should be avoided as the diminished distention of 
the subarachnoid space caused by this procedure 
usually produces a false arrest of the lipiodol. The 
author advises delaying the injection of lipiodol for 
five or six days after the puncture. 

In the presence of complete block the oil usually 
comes to rest on top of the obstacle. Its usual shape 
is that of a cap, but occasionally it may assume the 
shape of the teeth of a saw or a comb. When the 
lipiodol has been introduced from above, the arrest 
is permanent. When it has been introduced from 
below it will immediately leave the inferior pole of 
the obstacle-as soon as the patient is returned to 
the vertical position. A good part of it always re- 
mains entangled in the meshes of the inferior pole 
of the obstacle. 

In the presence of partial block, some of the oil 
traverses the entire space while the remainder comes 
to rest at the level of block. The arrest may be per- 
manent or transitory. The interpretation of partial 
blocks is difficult. This is true especially when the 
figure of the lipiodol is not typical. Under such con- 
ditions clinical and biological findings are necessary 
for proper interpretation. In cases of syringomyelia 
and those of intramedullary tumor the lipiodol 
figure is typical. It consists of lateral finger-like 
prolongations separated by a clear space. 

Davin Joun Impastato, M.D. 


Adelstein, L. J., and Patterson, G. H.: The Surgical 
Treatment of Ependymal Glioma of the Spinal 
Cord. Arch. Surg., 1935, 30: 997. 


Tumors originating from the ependymal cells con- 
stitute only a small percentage of the gliomas found 
in the brain whereas they are among the common 
parenchymatous tumors of the spinal cord. Kerno- 
han, Woltman, and Adson found that of fifty-one 
verified intramedullary tumors of the spinal cord, 42 
per cent were ependymomas. The authors report 
in detail two cases of ependymoma of the spinal cord 
which came to operation. 

They state that, in the brain, ependymomas occur 
most frequently in the posterior fossa near the mid- 
cerebellar region, probably arising from the roof of 
the fourth ventricle. Often they grow down through 
the foramen magnum. 

Ependymomas arising primarily in the spinal cord 
are accessible for surgical removal. Association with 
syringomyelic cavities is characteristic. 

The differentiation of intramedullary and extra- 
medullary tumors of the cord is often extremely 


difficult. An intramedullary location is suggested by 
absence of irritation of the posterior roots, a dis- 
sociated waistcoat type of sensory disturbance, and 
a marked difference in the levels of the various 
sensory disturbances. In cases of intramedullary 
tumor, pain is not a common symptom, but root 
pains may be caused by arachnitis or a tumor arising 
near the posterior horns. The presence of an intra- 
medullary neoplasm cannot be determined from the 
length of time the symptoms have been present. 
Three of Kernohan’s patients with intramedullary 
ependymomas had had symptoms for ten, thirteen, 
and fourteen years respectively. 

In the surgical treatment of ependymal glioma of 
the spinal cord a wide laminectomy is done, an in- 
cision made along the midthoracic aspect of the 
cord with separation of the posterior columns, and 
the tumor, which is usually quite firm and encap- 
sulated, removed by careful blunt dissection with 
the aid of silk traction sutures. The dura is left open 
for decompression, but the wound is closed tightly 
to prevent the formation of a cerebrospinal fluid 
fistula with subsequent fatal infection. 

Epwarp S. Piatt, M.D. 


D’Harcourt Got, J., and D’Harcourt Got, M.: A 
Contribution to the Study of Intraspinal Men- 
ingo-Exotheliomas (Contribucién al estudio de los 
meningo-exoteliomas intraraquideos). Actas Soc. de 
cirug. de Madrid, 1934, 4: 15. 


The authors report the case of a man twenty-eight 
years old who, without preceding trauma, suddenly 
noticed hypesthesia of the right thigh and during 
the following night had contraction flexures of the 
leg. In a few days the hypesthesia extended to the 
other leg. Weakness of the legs then began and pro- 
gressed until, on the eighteenth day, the patient was 
obliged to remain in bed. 

When he was admitted to the hospital he was suf- 
fering from complete spastic paraplegia. The upper 
limit of the disturbance of sensation was just below 
the costal arch, that is to say, in the region of the 
sixth thoracic vertebra. The abdominal and cre- 
masteric reflexes were abolished. The typical Ba- 
binski sign was present. The patellar and Achilles 
tendon reflexes were exaggerated. There was a 
marked ankle clonus. The defense reflexes in the 
lower limbs were very active. 

Roentgen examination over the fifth and sixth 
thoracic vertebre revealed nothing abnormal. The 
spinal fluid showed a high content of albumin but a 
practically normal cell count. This disagreement be- 
tween the albumin and cell findings indicated a more 
or less complete subarachnoid block. The Wasser- 
mann reaction was negative. Roentgen examination 
with lipiodol showed retention between the fourth 
and sixth thoracic vertebrae. The obstruction was 
not complete as lines of lipiodol passed down at the 
side of it. At the end of twenty-four hours all of the 
lipiodol except small amounts retained by a mild 
adhesive arachnoiditis had descended. The diag- 
nosis was spastic paraplegia from compression of 
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the cord at the level of the fourth to sixth thoracic 
vertebre by an intradural but extramedullary tu- 
mor, probably of arachnoid origin. 

Operation disclosed a wine-red tumor, the size of 
a filbert, adherent to the arachnoid in a slightly 
right lateral position and not connected with the 
roots. The patient suffered no shock and made a 
remarkably rapid recovery. After a rest of two 
months he was able to return to work. 

Microscopic examination showed the tumor to be 
a meningo-exothelioma originating from the exothe- 
lium of the arachnoid, that is to say, of mesodermal 
origin. It was not connected with the dura mater. 
It contained a large number of cystic cavities. 

Aubrey Goss Morcan, M.D. 


PERIPHERAL NERVES 


Gosset, A., and Bertrand, I.: The Use of the Spinal 
Cord as a Heteroplastic Graft for Peripheral 
Nerves (La moelle épiniére utilisée comme greffon 
hétéroplastique des nerfs périphériques). Bull. et 
mém. Soc. nat. de chir., 1935, 61: 887. 


Nerve suture is preferable to grafting when it is 
possible, but when the defect in the nerve is of con- 
siderable size grafting is necessary. Nageotte’s nerve 
grafts have not proved particularly successful. One 
of the chief obstacles to the neurotization of grafts 
is the development of excessive connective tissue. 
Grafts with minimal connective tissue are furnished 
by sections of the spinal cord. These should be taken 
in the thoracic region where there is little gray 
matter. 

The authors have grafted segments of the cords 
of rabbits and cats into the peripheral nerves of 
dogs. The whole thoracic segment of the spine is 
removed with the cord in its normal position. If 
the cord were removed alone it would retract to 
such an extent that it could not be used. The 
vertebral column is fixed for a day in a 10 to 20 
per cent solution of formol. The cord can then be 
removed with its sheath of dura mater. It can be 
kept in formol for several months without the oc- 
currence of any special change. Several days before 
it is to be used it should be washed for twenty-four 
hours in sterilized water to remove all traces of 
formol and kept for two or three days in 90 per cent 
alcohol. 

In an experiment on a dog the authors replaced 
a portion of the sciatic nerve by a spinal cord graft. 
After six weeks there was marked clinical improve- 
ment, and regeneration was demonstrated by both 
electrical and histological examination. The authors 
state that they have not yet tried this method of 
grafting in clinical cases, but feel justified in doing 
so in the next case in which grafting of a peripheral 
nerve is indicated. 

In the discussion of the report AUVRAY cited a 
case of gunshot wound in which he used as a graft 
a human nerve prepared according to Nageotte’s 
method. The graft was obtained from a patient 
who had been subjected to an amputation a few 
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minutes previously. Therefore the conditions for 
such an operation were as good as possible. When 
the patient was seen again nineteen years later it 
was found that the operation had failed. He had 
been granted compensation for disability of 60 per 
cent. 

Movre also reported a case of failure with the 
use of a nerve graft taken from a patient subjected 
to amputation. 

Cuneo said that the spinal cord graft appeared 
to be a perfect one for nerve injuries. The dura 
mater is an excellent sheath for protecting the de- 
veloping axis cylinders. A slight excess of dura can 
be used to cap the ends of the nerves and facilitate 
suture. During the war Cuneo found nerve grafts 
unsatisfactory. 

GERNEz said that he believed spinal cord grafts 
would prove useful. 

Picot reported an experiment in which a first 
attempt at grafting the sciatic nerve of a dog was 
unsuccessful but when, at re-operation, a tunnel of 
fascia lata was used for the graft a good result was 
obtained. Auprey Goss Morean, M.D. 


SYMPATHETIC NERVES 


Levin, G. L. L.: The Treatment of Bronchial 
Asthma by Dorsal Sympathectomy. Ann. Surg., 
1935, 102: 161. 


After reviewing the known facts regarding bron- 
chial innervation the author arrives at the conclusion 
that the dorsal sympathetic nerves, especially the 
second, third, fourth, fifth, and sixth rami, contain 
contractor fibers to the bronchial musculature as 
well as sensory bronchial fibers. Both the rami and 
the thoracic trunk are accessible for neurectomy or 
for neurolysis by absolute alcohol. 

Levin describes Royle’s anterior sympathectomy, 
Adson’s posterior sympathectomy, Leriche’s pos- 
terior ramisection, destruction of the rami by the in- 
jection of absolute alcohol, and destruction of the 
upper portion of the thoracic ganglionated trunk by 
the injection of absolute alcohol. His experience has 
been mainly with the two latter procedures. Of the 
twenty-three cases which he has treated by the in- 
jection of absolute alcohol, complete relief resulted 
in 75 per cent and improvement of varying degree 
in the remainder. Davin Joun Impastato, M.D. 


De Takats, G.: Splanchnic Nerve Section in Juve- 
nile Diabetes. Ann. Surg., 1935, 102: 22. 


The only juvenile diabetics who may be bene- 
fitted by splanchnic nerve section are those who are 
resistant toinsulin. This operation may be beneficial 
if there is a marked suppression of the galactose- 
hyperglycemia by ergot. When the diabetic does 
not respond to ergot, a sympathetic depressant, 
nothing can be expected from splanchnic nerve sec- 
tion. Before the operation is undertaken tuberculous 
infection must be ruled out. 

In the author’s cases the patient is hospitalized 
for from eight to ten days before the section to 


: 
il 
t 
t! 
re. 
lI 
a 
ci 
L 


SURGERY OF THE 


insure complete control of the diabetes. The opera- 
tion is performed under light ethylene anesthesia 
supplemented by paravertebral blocking of the 
ninth, tenth, and eleventh dorsal segments and local 
infiltration along the line of incision. 

The author describes in detail his supradia- 
phragmatic approach for splanchnic nerve section. 
His paravertebral incision is made four finger- 
breadths from the midline. It is begun at the level of 
the angle of the scapula and curved laterally over 
the tenth rib or tenth intercostal space for a distance 
of 5 or 6 cm. Careful incision of the endothoracic 
fascia then permits easy dissection of the pleura. 
Before the thoracic chain and splanchnic nerve are 
excised novocain is infiltrated locally. To prevent 
regeneration, the major splanchnic nerve is im- 
planted into the distal stump of the tenth inter- 
costal nerve. Special care must be taken to avoid the 
intercostal veins entering the azygos and hemi- 
axygos veins. The wounds are closed without drain- 
age. 

Three cases in which this operation was followed 
by uneventful convalescence are reported. In one 
case the quantity of insulin required daily was de- 
creased by 50 units. The author believes that the 
two other cases were not adequate tests of the 
method as one was not suitable and in the other the 
technique of the treatment was faulty. 

ROBERT ZOLLINGER, M.D. 


MISCELLANEOUS 


Lanier, L. H., Carney, H. M., and Wilson, W. D.: 
Cutaneous Innervation: An Experimental 
Study. Arch. Neurol. & Psychiat., 1935, 34: 1. 


The injection of alcohol into various branches of 
the medial and lateral antebrachial cutaneous 
nerves in the left forearm of three subjects resulted 
in the production of five anesthetic areas. 

The principal pattern of sensory dissociation re- 
vealed by careful outlining of these areas showed a 
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much more extensive loss of thermal sensitivity than 
of touch or pain sensitivity. Anesthesia to cold was 
somewhat less extensive than anesthesia to warmth. 
The outlines for touch and pain were usually very 
similar. 

Sensibility to pain, touch, and cold stimuli began 
to return to the affected areas at about the same 
time and advanced distalward at approximately the 
same rate. The return of warmth sensibility was con- 
siderably delayed. 

The thresholds for touch and pain in recovering 
areas were high at first and gradually returned to a 
normal level as nerve regeneration proceeded. 

The ability to localize a stimulus of 15 gm. was 
definitely impaired by cutaneous denervation, 
despite the operation of auxiliary factors which 
might have tended to lessen the error of localization 
as compared with that for normal skin. 

Two-point discrimination was absent from skin 
anesthetic to touch stimuli, with maximum separa- 
tion of the points of the esthesiometer used (80 mm.). 
The two-point limen in areas of deep tactile hypes- 
thesia was practically twice as great as that for 
normal skin. 

The results of the study do not substantiate 
Head’s hypothesis of protopathic and epicritic sys- 
tems of fibers in cutaneous nerves. Neither the 
phenomena of sensory dissociation nor the patterns 
of changes in sensitivity occurring in intermediate 
and in recovering areas can be explained by this 
theory. 

The sensory dissociations observed point con- 
clusively to the existence of four types of anatomical 
mechanisms underlying cutaneous sensibility. The 
most plausible theory seems to be that these mecha- 
nisms consist of four groups of nerve fibers, each of 
which produces a distinct pattern of nervous ex- 
citation or action potential wave. The diameter of 
the fibers is probably an important basis of dif- 
ferentiation of the several groups. 

Davin Joun Impastato, M.D. 
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CHEST WALL AND BREAST 


Eitner, E.: The Use of Skin Flaps in Cosmetic 
Plastic Operations on the Breast (Ueber Ver- 
wendung von Cutislappen bei kosmetischen Mam- 
maplastiker). Zentralbl. f. Chir., 1935, p. 625. 


The end-results of plastic operations on the breast 
are frequently impaired by relaxation of the new 
supportive apparatus. Larger partial resections as 
well as numerous well-known procedures for fixation 
of the breast are often unable to maintain an initially 
satisfactory result. As examples, the author men- 
tions attachment of the glandular tissue to the 
pectoral fascia, to rib periosteum (Dehner), and to 
rib cartilage (Girard), and free fascia transplantation 
by Goebell’s method. It is better, therefore, to use 
the skin for the support of the breast. However, 
after a time, this also gives way. 

For the operative repair of defects elsewhere in 
the body the dermal layer of the skin has been rec- 
ognized by Rehn, Lexer, Rueff, and others as suit- 
able. This holds and has resistance. From the skin 
which is removed at every plastic operation on the 
breast the author forms pedicled dermal flaps which 
he places one over the other and fixes. Above them, 
as a third layer, he sutures the skin. In its details 
the operative procedure is carried out according to 
the plastic method indicated in the particular case. 
In operating on a small pendulous breast Eitner 
makes an oval incision around the nipple and dis- 
sects off only the uppermost layers of the skin. From 
the remaining dermal flaps he forms two straps, the 
upper ends of which are pedicled and the lower ends 
of which are attached at the lower pole of the gland. 
The skin is then closed. For correction of a some- 
what larger pendulous breast not requiring resection 
the author operates according to the Morestin- 
Lotsch method, using the skin for support. In addi- 
tion to the two dermal straps constructed laterally 
a third strap is made beneath the areola. All of the 
straps are formed from the superfluous skin which is 
usually discarded. The usual resection for a very 
large pendulous breast—the Lexer-Kraske opera- 
tion, for example—also permits a similar formation 
of dermal straps. 

In the Passot and Axhausen procedures the dermal 
flap constructed beneath the nipple is separated in 
the middle, the two halves are fixed one over the 
other, and the skin is sutured over them. Thereby 
a strong, unyielding suspension is obtained. 

(V. BurRELL). Toomas W. STEVENSON, M.D. 


Menville, J. G.: Fatty Tissue Tumors of the Breast. 
Am. J. Cancer, 1935, 24: 797- 


The author suggests that fat necrosis and xan- 
thomatous degeneration in the breast arise from fat 
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tissue and should be classed with lipomas as fatty 
tissue tumors. The underlying cause of fat necrosis 
and xanthomatous degeneration is believed to be a 
local disturbance in the lipid metabolism produced 
by secondary factors such as trauma and ischemia. 
The rarity of fatty tissue tumors of the breast is evi- 
denced by the fact that only 58 such neoplasms were 
found among approximately 3,000 breast tumors. 
At times they cannot be differentiated clinically from 
malignant growths. Biopsy and frozen section ex- 
amination are essential in their diagnosis and 
treatment. J. THORNWELL WITHERSPOON, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Bluhm, I. L.: The Working Test as a Clinical 
Method for Determining the Function of the 
Lungs. Acta med. Scand., 1935, Supp. 65. 


Tests made by the author in cases of pulmonary 
tuberculosis showed that the standard metabolism 
was normal and independent of the activity, ex- 
tension, or clinical nature of the process. No paral- 
lelism existed between the standard metabolism and 
the sedimentation reaction or minor elevations of the 
temperature. On surgical treatment, such as uni- 
lateral and bilateral pneumothorax, thoracoplasty, 
and exeresis of the phrenic nerve, no change in the 
standard metabolism occurred in connection with 
the operative therapy. 

In studies of the circulation of the blood in the 
tuberculous lung investigations of the minute vol- 
ume were made with determination of the arterio- 
venous oxygen difference during rest by Grollman’s 
acetylene method in cases of untreated tuberculosis, 
cases treated by unilateral pneumothorax, cases 
treated by bilateral pneumothorax, and a case 
treated by thoracoplasty. The method is not appli- 
cable when the vital capacity is only 1.5 liters or less. 
In the cases of untreated tuberculosis the figures for 
minute volume, utilization, and stroke volume were 
normal. In a case with more severe pulmonary 
changes utilization was somewhat increased, averag- 
ing 73 c.cm. In the cases treated by unilateral pneu- 
mothorax, in which the collapse of the lung was of 
slight, moderate, or marked degree, there was no 
change in the minute or stroke volume or utiliza- 
tion. In the cases treated by bilateral pneumothorax 
and the case treated by thoracoplasty the figures 
were normal. 

In studies of the function of tuberculous lungs, 
determinations were made of the oxygen consump- 
tion at rest under standard conditions and after 
walking at a speed of 88 steps per minute up and 
down 3 sets of steps (3 steps up and 3 steps down) 
which were placed in a circle with a diameter of 2.5 
meters and at equal distances from one another. As 
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a rule the test consisted of 20 rounds, but in some 
cases it was 10 rounds. The oxygen consumption 
per minute after the exertion was calculated in per- 
centage of the oxygen consumption per minute at 
rest. The value obtained is called the ‘relative 
oxygen debt.” 

In the cases of 13 normal men and 18 normal 
women functional tests made after exercise on the 
steps for 20 rounds showed a relative oxygen debt of 
from o to 25 per cent. In 10 of 13 cases in which 
simultaneous determinations were made after 10 
rounds the figures were the same as after the 20 
rounds, whereas in 3 cases they were somewhat 
lower. In the majority of the cases there was a rela- 
tive oxygen debt of from 10 to 25 per cent after both 
ro and 20 rounds. When several tests were made on 
the same person the greatest deviation was 6 per 
cent. There seemed to be no connection between 
the relative oxygen debt and weight or height. A 
comparison of the values obtained for vital capacity 
with standard vital capacity revealed considerable 
deviation in both men and women. The average 
values, however, showed good correspondence. 

The 102 pathological cases in which functional 
tests were made were divided into the following 4 
groups: (1) cases without operative treatment, (2) 
cases treated by pneumothorax, (3) cases treated by 
thoracoplasty, and (4) cases treated by exeresis of 
the phrenic nerve. Those of the second group were 
subdivided into the following 6 subgroups: (1) test 
made before and after insufflation, (2) test made 
with unilateral pneumothorax, (3) test made with 
unilateral pneumothorax and after previous treat- 
ment of the other lung with gas, (4) test made with 
seropneumothorax, (5) test made with bilateral 
pneumothorax, and (6) test made with bilateral 
pneumothorax with exudate on either side. The case 
histories and results in each group and subgroups 
are reported briefly. 

In connection with each determination of the rela- 
tive oxygen debt, tests of the vital capacity were car- 
ried out. The 2 functional tests are compared. For 
each patient the vital capacity was calculated in per- 
centage of the standard value. The results usually 
showed no parallelism between the vital capacity 
and the relative oxygen debt. The vital capacity is 
individually variable and may present great differ- 
ences. Therefore its value as a functional test is con- 
siderably reduced. Moreover, under treatment by 
pneumothorax or thoracoplasty there is a greater re- 
duction of the vital capacity which is out of propor- 
tion to the slight dyspnea. 

The functional tests demonstrated that in non- 
operatively treated pulmonary tuberculosis there 
must be considerable parenchymal injury before 
respiratory insufficiency develops. The elevated 
values show good correspondence with the extent of 
the pulmonary lesions. If one part of the lung is put 
out of function by a surgical procedure there is a 
rather rapid increase in the values which rise also 
with increasing extension of the tuberculous process. 
Moreover, in tissues altered by an exudative process 
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the relative oxygen debt is less than in productive 
and productive-exudative forms. 

After the insufflation of large amounts of gas the 
functional test showed higher values when there was 
a high relative oxygen debt before the insufflation. 
After the induction of pneumothorax there is usually 
an increase in the oxygen debt. Of the author’s pa- 
tients treated by unilateral pneumothorax, 77 per 
cent showed a respiratory insufficiency. The relative 
oxygen debt rises with increasing collapse. In con- 
trast to the frequent marked reduction in the vital 
capacity, the functional test shows a moderate in- 
crease which corresponds to the slightness of the 
dyspnea which is usually present in pneumothorax. 
In bilateral pneumothorax the functional test gives 
moderate values which are possibly somewhat higher 
than in unilateral pneumothorax. The vital capacity 
is usually considerably reduced. After cauterization 
there is often a minor increase in the relative oxygen 
debt if the compression has been increased. 

The result of the plastic operations was in every 
case a marked reduction in vital capacity which for 
the most part must be ascribed to the immobilization 
of the chest wall brought about by the operation. 
In 1 case in which there was a simultaneous exten- 
sion of the pulmonary process, the functional test 
after the operation showed a definite increase in the 
relative oxygen debt. In the other cases there was no 
change. In 1 case in which the test was made only 
after the operation the oxygen debt was 4o per cent. 
Four plastic operations had been performed with 
marked collapse of the lung. Functional tests in 
cases treated by thoracoplasty yielded values cor- 
responding rather well to those found in cases in 
which a corresponding degree of compression was 
obtained with unilateral pneumothorax. 

In 3 cases in which exeresis of the phrenic nerve 
was done (elevation of the diaphragm was obtained 
in only 1), the relative oxygen debt remained un- 
changed after the operation. 

Tests made in cases with seropneumothorax 
showed that the presence of a large amount of exu- 
date has an influence on the relative oxygen debt. 
The values rise with the development of fluid and 
fall with its decrease. The higher values are found 
with large quantities of exudate. It is possible that 
the exudate produces a more effective collapse of the 
lung than pneumothorax alone. 

According to Lindblom, pathologico-anatomical 
studies of the lung expanded after pneumothorax 
show that there is a decrease in pulmonary function 
when the nitrogen therapy was complicated by a 
long-standing exudate. In 3 of 4 cases in the au- 
thor’s series the values for the relative oxygen debt 
corresponded fully. 

A comparison of the results of the functional test 
and the patient’s present working capacity shows a 
good correspondence even if the clinical changes are 
ignored. When the functional test is normal the pa- 
tient usually regains full working capacity. In cases 
treated by unilateral pneumothorax there was a re- 
duction of the working capacity with an increase in 
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the relative oxygen debt. Of the patients with a 
very large oxygen debt (7 patients treated by pneu- 
mothorax after previous treatment of the other lung 
with gas), 1 is now able to do light work. No con- 
clusions can be drawn if the tests are made when a 
large amount of exudate is present as the oxygen 
debt improves as the quantity of exudate decreases. 
In the cases of patients treated by bilateral pneu- 
mothorax the working capacity seems to show a good 
correspondence with the functional test. The few 
cases treated by thoracoplasty demonstrate that, in 
spite of considerable reduction in the vital capacity, 
full working capacity is possible with a normal or 
moderate elevation of the relative oxygen debt. 


Izzo, R., Aguilar, O. P., and Aguilar, H. D.: Results 
of Surgery of Pulmonary Tuberculosis (La ci- 
rugia de la tuberculosis pulmonar. Nuestros resulta- 
dos). Semana méd., 1935, 42: 1. 


The authors report, with roentgenograms, sixty- 
three cases of pulmonary tuberculosis treated surgi- 
cally. From the results in these cases they conclude 
that the importance of pleuroscopy and intrapleural 
section of adhesions should be more widely recog- 
nized and these procedures should be carried out 
earlier. No time should be lost in treatment by arti- 
ficial pneumothorax as it is ineffective and exposes 
the patient to serious complications such as perfora- 
tion and empyema, the surgical treatment of which 
is much more difficult than that of the original con- 
dition. Phrenicectomy and :illing rarely give definite 
and final results by themselves. Phrenicectomy is 
a valuable auxiliary to other treatments. In cases 
in which simpler methods are not effective, early 
thoracoplasty is the procedure of choice. The tech- 
nique should be that which will produce the maxi- 
mum therapeutic effect with minimal trauma. When 
the condition is well localized and stationary the 
thoracoplasty should be partial, but in the majority 
of cases it should be total, with ample resection at 
the site of the most serious lesions. 

Of the eighteen reviewed cases in which thoraco- 
plasty was done, a practical cure was obtained in ten 
(55.5 per cent), no result in 3 (16.6 per cent), and a 
poor result (aggravation of the condition or death) 
in five (27.7 per cent). The authors attribute the 
failures to delay of the operation and insufficiently 
extensive resection. AupRrEY Goss Morean, M.D. 


Longacre, J. J.: Experimental Total Pneumec- 
tomy. J. Thoracic Surg., 1935, 4: 587. 

The author believes that healing of the bronchial 
stump is brought about by the peribronchial tissue. 
Any interference with the blood supply of the peri- 
bronchial tissue by rough and careless handling will 
impede healing and may lead to necrosis with the 
development of a bronchial fistula. Because of the 
meagerness of the blood supply to the peribronchial 
tissues, healing of the bronchial stump is slow. 

The ideal technique for closure of the bronchial 
stump is one in which meticulous care is taken not 
only to prevent infection, but also to limit trauma 


530 INTERNATIONAL ABSTRACT OF SURGERY 


to the bronchus to the minimum and to avoid dis- 
ruption of the normal continuity of structures about 
the hilum. The author reports experiments carried 
out on animals in which he modified the technique 
of Meyer. In the procedure followed the blood ves- 
sels were ligated separately, atraumatic division of 
the bronchus was done, and the bronchial stump 
closed by inverting Cushing and mattress sutures. 
The sutures were introduced only through the peri- 
bronchial tissue, care being taken to avoid penetrat- 
ing the lumen of the bronchus, and were tied only 
tight enough to approximate the tissues without 
strangling them. 

Longacre found that when chromic catgut was 
used to close the bronchial stump the mortality was 
75 per cent and the incidence of bronchial fistula 
66.6 per cent, whereas when fine and medium silk 
was used the mortality was 16.6 per cent and the in- 
cidence of bronchial fistula 5.5-per cent. Histological 
examination of the tissues revealed a marked in- 
flammatory reaction about the catgut buried in the 
peribronchial tissue and only a slight reaction about 
the silk suture material. Silk was found to be well 
tolerated in the peribronchial tissue for long periods 
of time, becoming encysted in a fibrous capsule if 
the lumen of the bronchus was not penetrated. 

Eart O. Latimer, M.D. 


Stern, L.: Putrid Abscess of the Lung Following 
Dental Operations. J. Thoracic Surg., 1935, 4: 547. 


The author finds that pulmonary abscess occurs 
after dental operations more frequently than is gen- 
erally believed. He states that it may develop after 
tooth extraction without aspiration of the tooth and 
is related directly to the dental operation. Ina series 
of twelve cases of lung abscess occurring shortly after 
dental procedures there was no clinical or roentgeno- 
logical evidence of tooth aspiration. In eight of the 
twelve cases, local anesthesia was used. 

The pharyngeal reflex is dulled unilaterally by 
two commonly employed nerve-blocking injections; 
namely, those for the inferior dental and those for 
the anterior palatine nerve. Therefore, even during 
the course of an extraction under local anesthesia, it 
is easy for material to pass into the trachea and to be 
aspirated into the bronchial tube. Saliva and blood 
may be aspirated during sleép after any extraction. 

As preventive measures the author advises a me- 
ticulous toilet of the mouth, especially of the teeth 
to be extracted. This should include high-pressure 
irrigation of the interdental spaces, the use of dental 
floss, and especially the careful removal of tartar 
from the teeth to be extracted. The patient should 
be prone during the extraction, even if local anes- 
thesia is used. Morning extractions are desirable as 
they allow maximum time for control of bleeding be- 
fore the patient ordinarily sleeps. On the first day 
hypnotics should not be administered for the control 
of pain. An oxidizing mouth wash should be used 
after the extraction. 

In conclusion the author recommends that all pa- 
tients be seen three weeks after extractions for check- 
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ing up of the interval history with reference to symp- 
toms of pulmonary abscess. 
Eart O. Latimer, M.D. 


Pinchin, A. J. S., and Morlock, H. V.: Lung Ab- 
— and Their Treatment. Lancet, 1935, 228: 
1309 

The usual division of lung abscesses into acute and 
chronic types is an inadequate basis for treatment. 
The authors therefore classify them into the follow- 
ing four groups: (1) the pre-abscess stage of pneu- 
monitis, (2) pyogenic abscesses, (3) putrid or spiro- 
chetal abscesses, and (4) multiple abscesses. Any 
one of these may be also of the gangrenous type. 

On X-ray examination the simple abscess is mani- 
fested at first by a homogeneous shadow in the lung 
field. This may clear up, but later a darker circular 
area, due to cavitation, is usually seen in the center. 
At this stage there are the following three possibili- 
ties: (1) the cavity may close after drainage and the 
area of pneumonitis may disappear; (2) the area 
showing the cavity may rapidly extend until the 
whole area affected by pneumonitis becomes a cavity 
(liquefactive or simple gangrenous type) ; and (3) the 
cavity may remain, but may be surrounded by a 
condensed area seen as a limiting ring. The putrid 
or spirochetal type of abscess, if primary, breaks 
down rapidly. It presents a roentgen picture similar 
to that of the acute spreading pyogenic type but the 
patient’s general condition is worse. However, if 
the spirochetal infection is secondary to a pyogenic 
abscess, there is often a primary localizing reaction 
and the progress of the lesion may be less acute. 

A patient with lung abscess is usually very ill, 
with a high temperature, a rapid pulse, and expec- 
toration. Loss of morale is often a marked feature 
of the condition. When pus is discharged, the tem- 
perature and pulse rate decrease. A continuously 
high or rising pulse rate usually indicates a spread- 
ing type of abscess with an unfavorable prognosis 
unless surgical treatment is given. In cases of sim- 
ple abscess in its earlier stages there may be periods 
of normal temperature and no sputum which give 
the erroneous impression that healing has occurred. 
In cases of the gangrenous type of abscess there is 
always a profound toxemia. 

For diagnosis, bronchoscopic investigation is es- 
sential in every case. This will reveal the position 
and type of the abscess and the presence of a foreign 
body, growth, or pressure obstruction. In some 
cases in which an abscess is suggested clinically but 
the roentgenogram is negative, bronchoscopic ex- 
amination with lipiodol has proved the presence of 
an abscess. If surgical intervention becomes neces- 
sary, the exact position of the abscess must be 
known. Moreover, if postural drainage is to be em- 
ployed it will not be efficient unless the bronchus 
which is draining the abscess is determined. 

As treatment, the authors advocate the use of the 
bronchoscope even in the pre-abscess stage of pneu- 
monitis. Bronchoscopic drainage with the instilla- 
tion of ro per cent gomenol oil in olive oil or lipiodol 
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and lavage with normal saline solution is often suc- 
cessful in causing resolution at this stage. To wait 
for an incipient abscess because it may resolve is to 
risk the formation of a large abscess before it is 
realized. No harm can result from bronchoscopic 
treatment if it is done properly. In gangrenous 
abscess of either the spirochetal or pyogenic type, 
medical or bronchoscopic treatment is useless. It is 
also dangerous because of the delay it causes. Bron- 
choscopy should be done first to fix the site of the 
abscess with lipiodol and then again the day before 
the operation to empty the cavity in order to prevent 
postoperative inhalation of the abscess contents. 
This drainage results in a marked temporary im- 
provement in the patient’s condition, but does not 
obviate the necessity for surgical treatment. In 
cases of simple pyogenic abscess, bronchoscopic 
drainage will usually effect a cure. The number of 
treatments required may range from two or three in 
acute cases to from fifty to sixty in chronic cases. 
The authors emphasize the necessity for absolute 
rest and.a sanatorium regime whether the treatment 
is by postural or bronchoscopic drainage. In chronic 
cases, bronchiectasis may complicate the picture. 
Even in these, the patient may be kept fairly well by 
occasional lavage. 

These principles in the treatment of lung abscess 
must be modified according to the site of the lesion. 
The apical upper lobe abscess, which is feirly com- 
mon, is difficult to drain by either bronchoscopic or 
surgical treatment and, unlike abscesses lower down, 
cannot be compressed by a good amount of healthy 
lung. However, with the use of a curved spring steel 
stilette in a gum-elastic catheter and the operating 
bronchoscope, drainage may sometimes be accom- 
plished. In the peripheral type of abscess there is 
danger of empyema. Mid-zone abscesses and ab- 
scesses in the hilus region are usually suitable for 
bronchoscopic drainage. For basal abscesses, which 
are difficult to diagnose and treat, bronchoscopic 
drainage is the procedure of choice. 

When bronchoscopic drainage fails surgical meas- 
ures are indicated. The most suitable cases for surgi- 
cal drainage are those in which the bronchus of 
drainage is the dorsal branch of the lower lobe bron- 
chus which supplies a posterior area and the wall of 
which is below the scapula. The mortality of lobec- 
tomy has been high, but with improvement in the 
techniques this operation may become the treat- 
ment of choice for lower and middle lobe abscess 
complicated by residual bronchiectasis. Phrenic 
avulsion is not recommended since, because of kink- 
ing of the bronchus, drainage is not so free after this 
operation. The induction of artificial pneumothorax 
usually means the production of an unlocalized 
empyema and is not used except perhaps in cases of 
abscess in the region of the hilus. 

From their experience in the treatment of fifty- 
five cases, nine of which were referred to the sur- 
geon, and in which the total mortality was 11 per 
cent, the authors conclude that every case of lung 
abscess should be watched and treated broncho- 
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scopically so that, if necessary, operation may be 
undertaken at the proper time. 
Maurice P. Meyers, M.D. 


Lloyd, M. S.: The Early Classification and Early 
Diagnosis of Cancer of the Bronchus. New 
England J. Med., 1935, 213: 101. 


The author suggests a simple classification of 
bronchial cancers based on the location of the tumor, 
reviews the important symptoms, physical findings, 
roentgen findings, and special diagnostic methods 
employed in the various groups of cases, discusses 
the differential diagnosis, and analyzes thirty-one 
cases. 

The bifurcation of the trachea occurs in almost 
the exact geometrical center of the air-bearing tis- 
sue of the lungs. It has long been recognized that 
the degree of malignancy of chest tumors varies 
inversely with the distance from this center. There- 
fore it appears that a simple classification of early 
bronchial cancers based on the position of the tumor 
in the chest would be of value in determining the 
presence, operability, and prognosis of such neo- 
plasms. The author divides the chest into three 
zones—a central, a middle, and a peripheral zone— 
and gives the cause of the symptoms of bronchial 
cancer in these zones as follows: central zone, hilus 
infiltration; middle zone, bronchial obstruction; 
peripheral zone, centrifugal expansion. 

Early diagnosis of the less frequent types of 
miliary carcinosis is usually made accidentally on 
bronchoscopic examination. 

Hilus-infiltrating cancers are the least common. 
They arise from the trachea or stem bronchi and 
extend down the bronchial walls or vascular struc- 
tures into the hilus glands or invade the surround- 
ing tissue directly. Because of the size of the airways, 
obstruction does not occur until late. These charac- 
teristics explain the cardinal symptoms of substernal 
and shoulder aches and pains which are sometimes 
radiating and often very severe. Later symptoms 
are cough, difficulty in swallowing, hemoptysis, 
dyspnea, hoarseness, and various gastric dysfunc- 
tions due chiefly to nerve involvement. The roentgen 
signs include widening of the mediastinal shadow, 
bulging of the tumor into the airways, fixity and 
rigidity or deformity of the esophageal lumen, 
shifting of the trachea toward the lesion, accentuated 
radiating striations from the lung root, and espe- 
cially elevation of the diaphragm on the affected 
side. 

The bronchial obstructive cancers arise from the 
smaller bronchi. Their prime manifestations are 
disturbances of the drainage of the portions of the 
lung distal to the lesion. These disturbances vary 
from slight impairment of drainage to complete 
obstruction with atelectasis or pneumonia. The dis- 
tance of the lesion from the mediastinal structures 
delays involvement of other organs. The earliest 
symptom is cough which is usually productive and 
often associated with the appearance of blood in 
the sputum. A history of repeated “colds” with 
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chills and fever and never quite complete recovery 
iscommon. The cough is generally accompanied by 
dyspnea and some degree of pain. The roentgen 
findings are those of partial or complete atelectasis 
of a lobe or part of a lobe. In the more advanced 
stages there may be cavitation. Differentiation of 
the condition from tuberculosis and chronic pul- 
ve suppuration is necessary and usually pos- 
sible. 

The cancer of the centrifugal expansive type 
arises in the soft tissue of the lung. It is round and 
sharply defined until its growth is impeded by con- 
tact with a more solid structure, usually the pleura 
or chest wall. The earliest symptom is a heaviness 
or sense of oppression. Later, when the pleura or 
intercostal nerves become involved, the pain may 
become sharp and stabbing. Cough usually begins 
early, but is not distressing and may not be accom- 
panied by hemoptysis. Roentgen examination shows 
first a round shadow and later collateral infiltration, 
effusion, atelectasis, and possibly bone destruction. 

Of the special diagnostic methods, the author 
discusses bronchoscopy, pneumothorax and thoracos- 
copy, punch biopsy, operative biopsy, and bron- 
chography. Most important in the early diagnosis 
of bronchial cancer however, are the alertness of 
the clinician in recognizing the early symptoms and 
signs and adequate roentgenograms to establish the 
indications for biopsy and a positive diagnosis. 

Jay EvuGENE TREMAINE, M.D. 


HEART AND PERICARDIUM 


Fischer, H.: Advances in the Field of Thoracic 
Surgery: The Pericardium and the Heart 
(Fortschritte auf dem Gebiete der Thoraxchirurgie: 
Herzbeutel und Herz). Zentralbl. f. Chir., 1935, p. 
1228. 


Since the contributions of Volhard and Schmieden 
on the recognition and treatment of adhesive pericar- 
ditis, the indication for the operation of cardiolysis 
has not changed. However, on account of the sever- 
ity of the operation many have advised against it. 
Lenormant recommends that the surgeon confine 
himself in general to Brauer’s thoracotomy. Fischer 
believes that the great pessimism which exists in re- 
gard to cardiolysis on account of its high mortality is 
not altogether justified because the operation comes 
up for consideration only in very serious cases in 
which the cardiovascular system is already greatly 
damaged. In spite of many unsuccessful results the 
operation should be given due consideration as a 
last resort. 

During and after the operation every factor which 
may lighten the burden on the heart must be care- 
fully considered. Of first importance are measures 
to assure normal respiration. Tearing of the pleura, 
pneumothorax, and compression of the lung borders 
on the rib stumps must be prevented. Resection of 
the insertion of the costal arch into the sternum 
should be avoided because it disturbs the function of 
the diaphragm and abdominal muscles. Before the 
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operation any hydrothorax which is present should 
be treated by drainage. The late results depend 
essentially on the condition of the heart muscle. As 
a rule heart function is still good when chest-wall 
symptoms are prominent. Absence or mildness of 
chest-wall symptoms indicates that the heart is not 
strong enough to pull the chest wall in even though 
adherent to it. 

While simple thoracotomy is usually not sufficient, 
a two-stage operation with later cardiolysis is to be 
strongly recommended. Brauer’s cardiolysis alone 
seldom results in cure as accretio and concretio cor- 
dis are usually associated. The author reviews the 
pericardiectomies which have been performed since 
Paessler’s contribution. Experience has shown that 
recurrences do not develop if the, pericardiectomy is 
done in the right plane. In the estimation of the late 
results the extent of permanent damage from the 
congestive condition must be considered, and Paes- 
sler’s observation that in many cases severe peri- 
carditis has a rheumatic basis due to chronic foci of 
infection in the teeth and tonsils should be borne in 
mind. The removal of foci of infection is absolutely 
essential. 

To prevent serious injury of the function of the 
heart the diagnosis must be established promptly. 
The diagnosis still presents difficulties. A new pro- 
cedure for recognition of the condition is the pneu- 
motachography described by Hochrein. This method 
may be of value in the differential diagnosis also in 
cases in which, in spite of the absence of clinical 
manifestations, the roentgenogram shows marked 
calcification of the layers of the pericardium. 

With regard to the cause of pericarditis Fischer 
cites Paessler’s theories. According to Goetze, the 
condition may be of traumatic origin, the result of 
an organized hematoma. For partial pericardial ad- 
hesions French surgeons recommend phrenic exeresis. 
Fischer believes that freezing of the nerve should 
always be tried before section. 

In discussing the treatment of pericarditis, Hit- 
zenberger warns that too rapid emptying of the 
pericardial effusion may lead to accidents. He ad- 
vises posterior puncture through the pleura. When 
this is done the effusion can slowly trickle into the 
pleural space and damage to the heart lying against 
the anterior chest wall is avoided. 

For decompression of the enlarged heart, Lenor- 
mant and Leriche recommend the formation of a 
window in the chest wall. Theoretical considerations 
justify this procedure as it not only provides more 
room for the heart as a whole but also prevents inter- 
ference of with one part of the heart by another. Un- 
favorable results may be due to loss of support of 
the heart with its liberation. 

When the heart is otherwise normal, the formation 
of a window in the chest wall is to be considered 
when there is a malformation of the chest such as 
infundibular thorax. In a new method of widening 
the chest which has been described by Sauerbruch 
the insertions of the fourth to eighth costal cartilages 
on the right and left sides are cut. Then, by means of 
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two linen tapes passed under it, the sternum is held 
forward until it grows to the ribs again. 

Further progress has been made also in the treat- 
ment of valvular defects of the heart. In severe 
mitral stenoses and congenital stenosis of the pul- 
monary artery, operation comes up for consideration. 

In experiments on animals Leriche and Fontaine 
obtained good results by implanting a flap of a 
pectoral muscle into a muscle defect in the left ven- 
tricle. It is suggested that cardiac infarcts in man 
may be corrected in the same way. 

As characteristic signs of myocardial tumors, the 
author cites the striking enlargement of a single por- 
tion of the heart and the absence of pulsation in the 
region of this enlargement. 

When cardiac injury is suspected immediate oper- 
ation is indicated. As suture material, silk is recom- 
mended. The mortality after cardiac suture is be- 
tween 50 and 60 per cent. To reduce the damage 
from shock to the heart, morphine is recommended. 
Deaths occurring in the absence of an appreciable 
loss of blood or of compression in the pericardium 
are attributed to irritation of the pericardium, epicar- 
dium, and endocardium. 

In commotio cordis induced experimentally 
Schlomka and Schmitz found acute traumatic dila- 
tation of the heart a constant sign. To relieve the 
‘heart in this condition venepuncture is advisable. 
Peripheral stimulants should not be employed. 

(ScHMUTZLER). SHAPIRO, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Guisez, J.: The Relative Frequency of Various Af- 
fections of the Esophagus According to a Sta- 
tistical Study of Cases Observed in the Last Ten 
Years (Fréquence relative des différentes affections 
de l’oesophage d’aprés la statistique des cas observés 
dans ces dix derniéres années). Bull. et mém. Soc. d. 
chirurgiens de Par., 1935, 27: 331. 


The author reviews 946 cases of esophageal con- 
ditions. Only 41 of the patients were children. 
Thirty-five of the children were suffering from 
cicatricial stenosis due to the ingestion of a caustic. 
There were no cases of syphilis of the esophagus. 
In 565 cases the lesion was a cancer. Cancer was 5 
times more common in males than in females, and 
occurred most frequently in the middle and lower 
portions of the esophagus. It was found in the upper 
portion in only 18 cases. In all but 28 cases it had 
reached an advanced stage. Radium irradiation is 
advocated for curative and palliative treatment. 

Next in frequency to cancer was spasm with con- 
tracture and sometimes inflammatory stenosis, of 
which there were 259 cases. 

Diverticula were found in 26 cases, 5 those of 
females. The most satisfactory treatment was sur- 
gical removal in 2 stages. 

Of the patients with cicatricial stenosis, 38 were 
adults. 

Among the rarer types of lesions were 1 typhoid 
and 2 post-scarlatinal stenoses. 
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There were 8 cases of congenital stenosis and 6 
of stenosis due to external compression of the 
esophagus. 

Varices of the esophagus were found in 5 cases. 

There was 1 case of paralysis of the esophagus 
without stenosis which developed after diphtheria. 

NaTHAN A. Womack, M.D. 


MISCELLANEOUS 


Feldman, L., Trace, I. M., and Kaplan, M. I.: 
**Eventration”’ of the Right Diaphragm: Re- 
port of a Case, with a Review of the Literature 
Chiefly from the Standpoint of Etiology and 
Diagnosis. Ann. Int. Med., 1935, 9: 62. 


The term “eventration” is used by the authors to 
designate an abnormally high position of one-half 
of the phrenic leaf due to congenital aplasia or 
acquired atrophy of the muscle fibers of that half 
of the diaphragm. The unduly expanded leaflet is 
intact and its position is permanent. The ab- 
dominal viscera are displaced upward. 

In the majority of cases the condition is found on 
the left side. Over 100 cases of left-sided eventration 
have been reported. Right-sided eventration is 
much less common. The authors believe that the 
case they report is the tenth to be described. They 


state that recognition of this abnormality is im- 
portant in the differential diagnosis of conditions 
above and below the diaphragm such as pleural 
effusion, empyema, lung abscess, paralysis of the 
diaphragm, diaphragmatic hernia, and liver ab- 
scess. In pregnancy there is danger of the rupture 
of an eventrated diaphragm. 

Symptoms of eventration of the diaphragm are 
variable, not distinctive, and usually lacking. The 
most valuable physical sign of the condition is the 
Hoover sign—an exaggerated inspiratory divergence 
from the median line of the entire costal margin on 
the affected side elicited with the patient in the 
recumbent position. Roentgen examination is 
diagnostic. In all cases of right-sided eventration 
in which roentgen studies were made with an opaque 
meal, displacement of some part of the bowel was 
found. In the authors’ case there was evidence of 
inactivation of the right half of the phrenic leaf 
(Hoover’s sign), and roentgenograms made after 
an opaque meal and after a barium enema with the 
patient in the recumbent position showed the dome 
of the diaphragm in the form of an arched line. 
The displaced portion of bowel was found between 
the right diaphragm and the liver, a location unlike 
that in most cases reported. 

Watter H. Napier, M.D. 
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GASTRO-INTESTINAL TRACT 


Anagnostidis, N.: Volvulus of the Stomach (Vol- 
vulus del’estomac). Rev. de chir., Par., 1935, 54: 515. 


After reviewing the history of volvulus of the 
stomach the author reports a case of the condition. 
In this case the spleen, which was very large, was 
found in the right lower quadrant of the abdomen 
and the stomach was rotated 180 degrees from left to 
tight. Along the lesser curvature of the stomach 
there was a gangrenous area. The spleen was re- 
moved, the stomach rotated back into place, and the 
gangrenous area resected. The patient died eight 
hours later. 

In the literature the author has been able to find 
reports of 116 cases of volvulus of the stomach. 
Sixty-three of the subjects were women. The in- 
cidence of the condition was highest (28 per cent) 
between the ages of forty-one and fifty years. 

All or only a part of the stomach may be rotated. 
Partial torsion involves only the pyloric end. The 
torsion may be: (1) around the axis from the pylorus 
to the cardia, the so-called organo-axial or pyloro- 
cardiac volvulus, (2) around the axis from the greater 
to the lesser curvature, the so-called mesenterico- 
axial volvulus or volvulus on the axis of the lesser 
curvature, or (3) of a mixed type. Of 108 cases in 
which the volvulus was described in detail, it was of 
the organo-axial type in 57 (52.7 per cent), of the 
mesenterico-axial type in 45 (41.6 per cent), and of 
the mixed type in 6 (5.5 per cent). 

In the organo-axial type the greater curvature may 
turn forward and upward. When the torsion reaches 
180 degrees the posterior wall of the stomach comes 
into contact with the anterior abdominal wall. This 
is called an “anterior” or “‘isoperistaltic’”’ volvulus. 
Less frequently the torsion is in the opposite direc- 
tion, a “posterior,” “antiperistaltic” or “anisoperi- 
staltic” volvulus. In the mesenterico-axial volvulus 
the pylorus usually moves forward and to the left 
while the cardia moves posteriorly and to the right. 
Less frequently, the pylorus moves posteriorly and to 
the left, and the cardia forward and to the right. 

Volvulus of the stomach is associated with occlu- 
sion of the orifices of the stomach, venous congestion, 
distention of the organ, a serosanguinous peritoneal 
exudate, and occasionally gangrene and perforation. 

The etiology is not clear. In 43.9 per cent of the 
116 cases recorded in the literature the condition was 
described as idiopathic. Predisposing factors are a 
rapid loss of weight with relaxation of the abdominal 
wall, nervousness, pregnancy, gastric atony, con- 
genital or acquired abnormal mobility of the stomach 
and colon, inflammatory adhesions, diaphragmatic 
hernia, gastric neoplasms and ulcers, and displace- 
ments of neighboring organs. 
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Symptomatically, the condition may be classified 
as acute, chronic, or intermittent. Acute volvulus is 
associated with the following signs and symptoms: 
(1) a desire to vomit without being able to do so; 
(2) gaseous distention limited to the gastric area; and 
(3) the impossibility of passing an esophageal sound 
or a stomach tube into the stomach. The condition 
occurs suddenly with intense pain localized in the 
epigastrium. As a rule it is accompanied by eleva- 
tion of the diaphragm, displacement of the heart, 
dyspnea, and signs of shock. 

Chronic volvulus is usually partial, involving only 
the pyloric end of the stomach. The symptoms are 
those of long-continued indigestion suggestive of 
ulcer, gastritis, or carcinoma. 

In the intermittent type of gastric volvulus the 
clinical picture consists of a series of attacks similar 
to, but less intense than, those occurring in the 
ordinary acute type. 

The diagnosis is usually easy if the condition is 
borne in mind. The treatment is surgical. 

Max M. ZINNINGER, M.D. 


Martzlott, K. H., and Suckow, G. R.: Wound 
Healing After Anterior Gastro-Enterostomy. 
II. The Fate of Mucosal Inclusions and Their 
Prevention; Description of a New Suture Tech- 
nique. An Experimental Study in Dogs. Arch. 
Surg., 1935, 31: 10. 

The results obtained by the authors in experiments 
on twenty dogs confirm their previous observation 
that suture methods which tend to evert the mucosa 
into the line of apposition in gastro-intestinal anasto- 
moses cause mucosal inclusions with appreciable 
frequency. These inclusions persist, as they were 
found ninety days after the operation, and when 
they do not establish a communication with the 
gastro-intestinal lumen they may form cysts of con- 
siderable size. In some specimens these inclusions 
were accompanied by inflammatory phenomena 
after a ninety-day period of healing, whereas anasto- 
moses not complicated by mucosal eversion showed 
almost complete absence ofinflammatory phenomena 
after a healing period of twenty days or less. 

The authors describe a simple and practical two- 
layer anterior suture method which avoids eversion 
of the mucosa and trauma to the mucosal margins 
and at the same time controls capillary oozing and 
permits rapid and uncomplicated healing. This 
procedure, which they have not seen described be- 
fore, is a two-layer serosubmucosal suture. The 
catgut suture (No. oo plain) used posteriorly as the 
innermost layer is continued anteriorly as the inner- 
most anterior layer to unite the stomach and intes- 
tine. The suture is carried on a fine curved or 
straight intestinal needle which is always directed 
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A. The authors’ two-layer serosomucosal suture used 
anteriorly with an ordinary serosubmucosal suture used 
posteriorly, the mucosa not being sutured. B and C. 
Cross-section of the authors’ suture. The anterior suture 
layer in A is drawn up more closely than is illustrated in A 
and C so as to cause serosal inversion. It is re-inforced by 
a layer of Halsted mattress sutures which are not shown 
in the illustration. 


obliquely toward the cut edge of the opening and in 
the direction of the unsutured defect. The needle is 
introduced about 0.5 cm. from the cut edge of the 
viscus and penetrates only to the outermost layers 
of the submucosa. It is brought out at the cut edge 
of the viscus so that it pierces the muscularis and 
avoids the cut edge of the mucosa. When the suture 
is tensed, it brings the cut edges of stomach and in- 
testine together as shown in the illustration. Further 
tension inverts the serosa, and still further inversion 
is effected by a row of Halsted silk mattress sutures 
which complete the procedure. For the posterior 
suture, the method is impracticable because it does 
not produce sufficient hemostasis and is difficult to 
place accurately. For this stage of the anastomosis 
the usual through-and-through circular suture or 
the lockstitch is recommended as these do not cause 
the undesirable complications that may occur in the 
anterior suture. 

The authors’ previous observations with regard 
to the use of silk suture material in gastro-enteros- 
tomy were also confirmed by the findings of the 
experiments reported in this article. It was found 
that when silk sutures are so placed that they do not 
penetrate the mucosa they are ideal as the inflam- 
matory reaction they produce is minimal, whereas if 
they penetrate the intestinal mucosa, as they oc- 
casionally do even when introduced with care, they 
become complicated by infection and inflammation 
and often by mucosal inclusions, all of which may 
persist for ninety days or longer. The authors there- 
fore doubt the advisability of using silk suture ma- 
terial in gastro-intestinal anastomosis. 

ArtuHor S. W. Tourorr, M.D. 


Englund, F., and Wahlgren, F.: A Clinical Case of 
Cystoid Pneumatosis of the Intestines (Fall von 
Pneumatosis cystoides intestinorum beim Men- 
schen). Acta chirurg. Scand., 1935, 76: 601. 


The case reported was that of a woman thirty-nine 
years old who gave a two-year history of periodical 
abdominal symptoms suggesting gastric ulcer. 
Operation performed following a diagnosis of gastric 
ulcer with pyloric stenosis disclosed, over the lower- 
most coil of the small intestine, extensive conglom- 
erations of gas-filled vesicles on and underneath the 
serous layer. This part of the intestine, which pre- 
sented both macroscopically and microscopically, 
the typical appearance of pneumatosis cystoides in- 
testini, was resected and a Billroth II resection of 
the stomach was done. After convalescence for two 
months the patient was discharged with a gradually 
abating fever, anemia, and leucocytosis. After a 
little more than a year she had completely recovered. 

The authors discuss the clinical picture, patho- 
genesis, and diagnosis of the disease. They believe, 
with Naeslund, that the condition is due to infection. 


Graberger, G.: The Roentgen Picture of Cystoid 
Pneumatosis of the Intestines (Beitrag zur 
Kenntnis des Roentgenbildes bei Pneumatosis 
cystoides intestinorum). Acta radiol., 1935, 16: 439. 


There is nothing in the clinical picture of cystoid 
pneumatosis of the intestines that is especially char- 
acteristic. In all of the cases reported heretofore 
the diagnosis was made at operation or autopsy. 
However, in isolated cases the condition may be 
suspected when a firm, elastic tumor without dull- 
ness over it can be palpated in the abdomen. 

The gas formations frequently occur in mobile 
portions of the intestine which, in the upright pos- 
ture become displaced upward between the liver and 
the diaphragm. The condition may produce in- 
testinal stenoses or ileus or may be manifested 
by the syndrome of free gas in the abdomen. 

The author reports a case in which the diagnosis 
was made by roentgen examination. In the left 
flank, between the crest of the ilium and the costal 
arch, there was a gas-containing area about the size 
of the palm of the hand, which had a peculiar alveo- 
lar. structure and showed everywhere, up to the 
subperitoneal layer of fat in the flank, a completely 
smooth uniform line of demarcation. The diagnosis 
was confirmed on resection of the involved portion 
of intestine. Louis NEUWELT, M.D. 


Miller, R., and Gage, H. C.: Chronic Duodenal 
Ileus in Infancy and Childhood. Lancet, 1935, 
229: IIS. 

The authors discuss chronic duodenal ileus due to 
arteriomesenteric compression as a cause of symp- 
toms in early life. They believe that the gastric 
symptoms are due to congenital anatomical com- 
pression and gastric distention, and that gastric 
distention is the cause of the more urgent symptoms 
of obstruction even in the cases of newborn infants. 
The vomiting of bile is exceptional. The children 
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are frail and underweight. The chief symptoms are 
a persistent lack of appetite and periodical attacks 
of vomiting. A rather characteristic symptom is 
hiccup. There is a tendency toward diarrhea rather 
than constipation. The most characteristic physical 
sign is protuberance of the upper part of the ab- 
domen due to the enlargement and hypertrophy of 
the stomach. Roentgenographic examination serves 
to distinguish between complete and incomplete 
duodenal obstruction and excludes the pylorus as 
the site of the obstruction. For the best results from 
roentgen examination the opaque meal must be 
considerably larger than that usually employed for 
children of the same age and marked gastric dilata- 
tion must be relieved before the examination is 
undertaken. 

In discussing the cases of newborn infants the 
authors state that absence of bile in the vomitus 
does not exclude the presence of chronic duodenal 
ileus, and the persistent presence of an excess of 
mucus in the vomitus in a case of chronic vomiting 
signifies obstruction at the pylorus or in the duo- 
denum. In the roentgen examination the opaque 
meal should be large and given immediately after 
the stomach has been thoroughly washed out. 
Serious vomiting can be stopped by gastric lavage. 
For this purpose the authors use a dilute solution of 
sodium bicarbonate. They state that gastric lavage 
should be done at first every twelve hours, but when 
the washings have become clearer the intervals may 
be increased to twenty-four, thirty-six, and forty- 
eight hours. Thereafter, lavage should be done 
every two or three days for about three months. 

In late infancy and early childhood, constant 
hiccup, enlargement and protrusion of the stomach, 
visible peristalsis, and a persisting splashing suggest 
stasis and obstruction. These conditions can be 
demonstrated by roentgen examination with an 
opaque meal. In the treatment of the ileus it is 
essential to separate ingested fluids from solid food 
as much as possible and the meals should be well 
spaced apart. A mixed diet slightly low in fat should 
be given. The food should be minced and as dry as 
is palatable. Fluids should be given about three 
hours after meals. In the early stages a mixture 
containing % drachm of glycothymolin, rhubarb, 
and soda is of great value. Later, hydrochloric acid 
drinks may be allowed with meals. The use of 
paraffin as an aperient should be avoided. Massage 
and ultraviolet light may be helpful. Exercise and 
fresh air are beneficial. As a rule operation is not 
advisable. The prognosis is good. 

Emit C. RositsHek, M.D. 


Romualdi, P.: External Duodenal Fistula. A Clin- 
ical Study Based on 137 Cases, Including 4 
Personal Cases (La fistula duodenale esterna. 
Studio clinico-critico basato su 147 casi di cui 4 
personali). Riv. osped., 1935, 13. 


Of the 137 fistulas reviewed by the author, 7 were 
spontaneous and 130 followed operation. The treat- 
ment and results are summarized in a table. 
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In 50.3 per cent of the cases the fistula followed 
disease of the stomach or duodenum; in 38.2 per 
cent, disease of the biliary tract; in 9.4 per cent, a 
right nephrectomy; and in 7.5 per cent, appendicitis 
or an unrecognized condition. 

Factors of great importance in the pathogenesis of 
duodenal fistula are sutures of poor quality, sepsis in 
the field of operation, and obstruction in the duo- 
denum. Obstruction may be due to the disease for 
which the operation was performed. From his clin- 
ical and physiological observations the author con- 
cludes that the pancreatic juice is not a cause of the 
formation of duodenal fistulas and that drainage, if 
properly done, is of only secondary importance in 
their development. He states that the factors men- 
tioned do not explain all cases. It is possible that in 
some cases of operation for septic disease, acute 
appendicitis for example, an embolus originating 
from the field of operation may cause perforation of 
the duodenum. The pathogenesis of certain late 
fistulas is entirely unexplained. 

An external duodenal fistula causes changes in the 
blood similar to those occurring in intestinal occlu- 
sion, that is, total hypochloremia, retention of urea 
nitrogen, and increasing alkalosis. 

Total loss of gastric juice or pancreatic juice is 
fatal. When the loss of either or both of these fluids 
reaches a certain point, which is not definitely known, 
death results. In some fatal cases the loss of fluid 
and sodium chloride responsible for the blood picture 
is not sufficient to explain death although the ad- 
ministration of water and salt prolongs life. 

The mortality in the 137 cases reviewed was 31.8 
per cent. Contrary to the opinion of many, the ex- 
ternal duodenal fistula usually tends toward spon- 
taneous cure. As in the great majority of cases it 
follows a surgical procedure, it is best prevented by 
care in operation. Its treatment may be conserva- 
tive or surgical. In serious cases in which it is neces- 
sary to stop the loss of digestive fluid at once the best 
method is direct suture of the fistula. If this fails or 
if it would be too severe a tax on the patient’s 
strength, some other type of operation may be done. 
The procedure of choice is probably that of Berg— 
gastro-enterostomy with exclusion of the pylorus. 
This, however, is only palliative. 

The cases may be divided into mild, severe, and 
chronic. The mild cases, which are in the majority, 
tend toward cure. In severe cases direct suture of 
the fistula is best, but in some of them Berg’s opera- 
tion or intubation may be indicated. In chronic 
cases exclusion of the fistula should be tried first and 
if this fails, direct suture should be done. In severe 
cases the chlorine balance should be restored by the 
administration of large amounts of physiological salt 
solution. Aubrey Goss Morcan, M.D. 


Zobel, A. J., and Susnow, D. A.: Melanosis Coli: 
Its Clinical Significance. Arch. Surg., 1935, 30: 
974. 


Melanotic pigmentation of the large intestine has 
been observed only occasionally. In 1858, Virchow, 
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on the basis of his autopsy observations, applied the 
term ‘‘melanosis coli” to the condition. Sigmoido- 
scopic examination shows that the pigmentation of 
the mucosa varies widely in different persons. It is 
usually some shade of brown, ranging from a light, 
almost gray, tone to a deep, dark hue, almost inky 
black. It tends to be deepest in the cecum and as- 
cending colon. Frequently there is an associated 
mucous colitis. The appearance of the mucosa of the 
bowel has been compared to that of snake skin, croc- 
odile hide, tiger skin, and a cross-section of nutmeg. 
Microscopic examination shows that the pigment is 
confined largely to the stroma of the mucous mem- 
brane where it lies in the cytoplasm of the large 
mononuclear cells. In mild cases it is usually in the 
mucosal villi. 

The pigmeat is generally believed to be a true 

melanin or melanin-like substance. Virchow sug- 
gested that it might have a hematogenous origin. 
Recently Bockus investigated the etiological re- 
lationship of the anthracene laxatives to melanosis 
coli. He concluded that these laxatives either con- 
tain or elaborate within the bowel a pigment which 
is phagocytized by the deep mucosal cells with the 
resulting production of melanosis coli. Constipation 
and chronic intestinal stasis appear to be predis- 
posing factors. 

Of 200 patients subjected to sigmoidoscopic ex- 
amination, the authors found melanosis coli in 7 
(3.5 per cent). Alli of the 7 had suffered from con- 
stipation and had taken cascara sagrada over a long 
period of time. 

The pigmentation usually partly disappears when 
the anthracene laxatives are stopped and proper 
diet and medication are instituted. Melanosis coli 
is not injurious to health. Joun W. Nuzum, M.D. 


Dominici, L.: The Surgery of the Colon Exclusive 
of Operations for Tumors and Cysts and on the 
Appendix (La chirurgia del colon esclusi i tumori, le 
= e l’appendice). Arch. ital. di chir., 1934, 38: 
793 

Dominici reviews briefly our knowledge of the 
physiology of the colon and then takes up in con- 
siderable detail the various pathological conditions 
of the colon and their treatment. 

For congenital and acquired malformations of the 
colon—adhesions, membranes, malpositions, and 
maldevelopments—he advises expectant treatment 
for a time and, if this fails, gperation. In discussing 
megacolon he calls attention to the successful results 
sometimes obtained by lumbar sympathectomy. 
With the exception of this procedure, colectomy 
with or without preceding entero-anastomosis is 
the most satisfactory treatment of true megacolon. 

Dolichocolon in itself requires no treatment, but 
if it causes severe constipation or crises of pain, re- 
section should be performed as a rule. In some cases, 
however, colectomy is preferable. 

In stenosis, enteroplasty may be successful, but 
in some cases anastomosis or colectomy may be 
necessary. 


For spastic colon, the author recommends ex- 
clusively medical treatment. 

Intestinal stasis must be treated according to the 
cause. The latter may be mechanical or functional. 
In cases of chronic intestinal stasis due to mechanical 
or anatomical causes surgery has an important 
place. The nature of the obstruction may present 
a complicated diagnostic problem. In general, 
functional stasis lies outside the field of surgery, yet 
in cases in which it progresses under medical man- 
agement operation as a palliative measure should 
be considered. 

Injuries of the colon are, in general, surgical 
emergencies and usually have a high mortality. The 
author discusses particularly injuries to the rectum 
from compressed air. 

Colitis requires much more study. Acute colitis 
which is not an acute surgical emergency or com- 
plicated by peritonitis is best treated by appendicos- 
tomy or, preferably, colostomy. In chronic colitis 
permanent colostomy usually yields the best re- 
sults. In exceptional cases resection of the colon may 
be indicated. 

The author discusses in considerable detail in- 
flammations of the colon, particularly tuberculous 
inflammation. He states that in ulcerative tuber- 
culous colitis entero-anastomosis is often prevented 
by the difficulty in finding healthy tissue for suture. 
Therefore simple laparotomy may be the only pro- 
cedure possible. In cases of multiple localized le- 
sions enteroanastomosis or cecostomy may be per- 
formed. 

In localized tuberculosis with hypertrophy the 
operation of choice is resection. However, before 
this operation is undertaken the general condition 
should be considered. In an exceptional case of 
enteroperitonitis radical removal may be indicated, 
but as a rule a palliative side-tracking procedure is 
preferable. 

In discussing diverticulitis and diverticulosis, the 
author states that when the diverticula are not in- 
flamed or perforated they should be left alone. When 
operation is indicated, resection is preferable to a 
minor palliative procedure. 

For volvulus and invagination of the colon he 
recommends early resection. 

Polyposis is best treated according to its cause. 
In parasitic polyposis the treatment should be 
specific. In the inflammatory type, some side- 
tracking operation with lavage of the colon is ad- 
visable. In localized essential polyposis, exeresis Or 
electrocoagulation i is indicated. For general poly- 
posis there is no worthwhile treatment. 

The rest of the article deals with the technical 
aspects of surgery of the colon, especially sympa- 
thectomy for megacolon and dolichocolon. 

EvucEne T. Leppy, M.D. 


Orley, A.: The Roentgenological Diagnosis of the 
Diseased Appendix. Brit. J. Radiol., 1935, 8: 487. 


The bismuth-filled appendix was demonstrated 
by Beclere as early as 1905. For roentgenological 
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examination of the appendix the patient must be 
properly prepared. Thorough evacuation of the ap- 
pendix by a suitable purgative given either before 
or with the barium meal is essential. Manual palpa- 
tion under the screen should be done and followed 
by roentgenography. 

Three types of appendices are described: the fetal 
form, inserted in the lower pole of the cecum; an 
appendix with a similar insertion but a uniformly 
narrow lumen; and the usual form inserted at the 
inner side of the cecum. The appendix may vary 
from 2 to 12 in. in length, but frequently the short 
appendix is due to kinking or disease. The motility 
of the appendix can often be studied fluoroscopically. 
As the normal appendix is freely movable, fixation is 
of important diagnostic significance. Tenderness of 
the ileocecal region is not pathognomonic of disease 
of the appendix, but tenderness over the visualized 
appendix or, when the appendix is not visualized, 
over the inner border of the cecum and moving with 
the cecum, constitutes the most dependable diag- 
nostic finding. Other important roentgen findings 
are various deformities of the lumen, kinks, and fixa- 
tion. These are of clinical importance when accom- 
panied by a functional disturbance and especially 
when associated with tenderness. Appendicular 
stasis, also an important finding, usually involves the 
distal portion of the appendix and may be associated 
with stasis of the cecum either primarily or second- 
arily. Although non-filling of the appendix is some- 
times caused by non-pathological conditions, it is 
frequently indicative of appendiceal disease. The 
most pronounced pathological changes are found in 
the group of appendices which are not visualized on 
repeated examinations after proper preparation of 
the patient. Eart E. Barta, M.D. 


Titone, M.: Changes in Gastric Function in Rela- 
tion to Appendicitis (Modificazioni della funzion- 
alita gastrica in rapporto con l’appendicite). Arch. 
ital. di chir., 1935, 40: 1. 


The author reports a study of gastric function 
made both before and at least twenty days after 
appendectomy in twenty cases of appendicitis. From 
his findings he concludes that when there is no in- 
flammation around the stomach or duodenum, the 
gastric disturbances in appendicitis are related to a 
disturbance of the vagosympathetic system caused 
and maintained by a usually subacute or chronic in- 
flammation involving not only the appendix but 
also some other abdominal organ, as a rule an organ 
in the right side of the abdomen. This disturbance, 
which is often favored by a constitutional condition 
(vagotonia), produces a gastric syndrome based 
usually on hyperchlorhydria and hypermotility, but 
sometimes, though infrequently, on hypochlor- 
hydria and hypomotility. 

When the symptoms are caused by hyperchlorhy- 
dria and are maintained by inflammation of the 
appendix, simple appendectomy gives good results 
if it is performed early. 

EvcEnE T. Leppy, M.D. 


Lockhart-Mummery, J. P., and Lloyd-Davies, O. V.: 
The Operative Treatment of Fibrous Stricture 
of the Rectum. Brit. J. Surg., 1935, 23: 19. 
Simple or fibrous strictures of the rectum can be 
divided roughly into two main types, tunnel stric- 
tures and ring strictures. The fibrous type result 
from the contraction of scar tissue caused by injury 
or severe inflammation in the rectal wall or the 
tissues immediately around it. The contracting 
scar may be localized at one particular part of the 
rectum and may be the result of accidental or 
operative trauma, a localized ulcer or abscess, or a 
general inflammation of the rectum and surround- 
ing tissues. Any of the ordinary types of septic in- 
fection may account for it; also certain more or less 
specific types of infection such as gonorrheal infec- 
tion of the rectum, tertiary syphilis, and lymphan- 
gitis inguinale. However, it is now generally agreed 
that syphilis is a very rare cause and that anti- 
syphilitic treatment seldom results in improvement. 
Whatever the cause, the condition confronting the 
surgeon is the late result of an old inflammation. 
To ascertain the type and extent of the stricture 
it is usually advisable to induce low spinal anes- 
thesia and then partly to dilate the stricture so that 
its upper limits can be explored and the condition 
of the bowel immediately above it ascertained. As 
a rule a fine-bore sigmoidoscope can be passed 
through the stricture. Great care must be exercised 
not to split the rectal wall and set up a perirectal 
inflammation. Before any operative attack upon the 
stricture the severe local sepsis must be cleared up 
so far as possible. The stricture should be dilated 
as much as is safe and treated by frequent douching 
with mild antiseptics. In severe cases, a preliminary 
temporary colostomy will be necessary. 


ANNULAR DIAPHRAGMATIC STRICTURES 


In cases of annular diaphragmatic stricture the 
choice of treatment will depend largely on the situa- 
tion of the stricture. If it is located at the anus or in 
the lower part of the rectum, below the peritoneal 
reflection, it can be dealt with comparatively easily. 
The best method is internal proctotomy and dilata- 
tion. The stricture is nicked with a blunt-pointed 
knife in several places posteriorly and laterally, but 
not anteriorly, and then rapidly dilated up a diam- 
eter of 1 in. with metal dilators. The rectum is then 
washed out with an antiseptic solution and partly 
filled with sterilized vaseline. A large rectal tube of 
1 in. in diameter is inserted into the rectum to a 
point beyond the stricture site and left in position 
for two days. Thereafter the stricture is kept dilated 
by first daily and then weekly and finally monthly 
dilatations. 

The results of internal proctotomy are excellent 
and permanent if the patient wil! endure the incon- 
venience of dilating the site of the stricture long 
enough to counteract the tendency toward recurrent 
contraction in the scar tissue. This method is not 
applicable when the stricture is very high up and 
near or above the peritoneal reflection, as under such 
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conditions it would be associated with serious risk 
of tearing the bowel into the free peritoneal cavity. 
High strictures are best treated by resection or 
colostomy or by the author’s new plastic method. 


TUNNEL STRICTURES 


Tunnel strictures cannot be dealt with by in- 
ternal proctotomy. Dilatation of such strictures is 
very unsatisfactory. The alternatives are permanent 
colostomy, resection of the strictured portion of the 
rectum, and, in suitable cases, the operative method 
described by the authors. In most cases the first 
step is a temporary colostomy. 

The best method of resecting a rectal stricture is 
the operation devised by Hartmann. After removal 
of the coccyx the rectum is exposed through a 
posterior incision. The bowel is then divided above 
the stricture and dissected out to the skin margin at 
the anus with care to avoid injury to the sphincter. 
The proximal end of the colon is brought down and 
fixed to the skin at the anal margin. 

The chief difficulty in this operation is to get the 
parts sufficiently free from sepsis. However, a pre- 
liminary colostomy followed for some weeks or 
months by frequent irrigation of the strictured 
bowel from the lower colostomy opening will often 
clear up the septic condition enough to make resec- 
tion possible. Even then, the operation is difficult 
because of the perirectal inflammatory scar tissue. 


NEW TECHNIQUE 


The new procedure described by the authors was 
devised by them as an alternative to Hartmann’s 
method of resecting the stricture. It has the merit 
of being both safer and simpler, but is applicable 
only to cases in which free access to the strictured 
site is possible. As it does not involve opening of the 
peritoneal cavity, it is very much safer than a re- 
section operation. The case in which it was first 
used was that of a woman thirty-two years old who 
developed a severe rectal stricture following a dif- 
ficult delivery. After various unsuccessful attempts 
to dilate the stricture, a colostomy was performed 
in the pelvic colon. Later the patient was very de- 
sirous of getting rid of the colostomy opening. Ex- 
amination revealed a tubular stricture 3 in. in 
length in the middle and upper part of the rectum. 
The mucous membrane lining the stricture was 
ulcerated, but the membrane above and below the 
stricture was normal. The ulceration was healed in 
three weeks by the introduction of 4 oz. of a § per 
cent suspension of bismuth subgallate in cotton-seed 
oil into the lower colostomy opening each night and 
washing through it each day a solution made by 
adding 1 drachm containing equal parts of sodium 
chloride, sodium bicarbonate, and boric acid powder. 
The operation was performed under spinal anes- 
thesia. With the patient in the Sims position the 
rectum was first thoroughly washed out with a weak 
antiseptic solution. An incision was then made in 
the midline posteriorly from a point over the lower 
part of the sacrum to a point just behind the anal 


orifice. The coccyx was excised and the post-rectal 
fascia divided. The rectum was then freely mobi- 
lized by stripping it from the pelvic wall on each 
side. The division of a considerable amount of dense 
fibrous tissue was necessary before the rectal stric- 
ture could be brought down. The stricture was 
divided longitudinally into the rectum, the incision 
being extended into healthy bowel both above and 
below the narrowed portion. The rectum was then 
drawn open with tissue forceps placed on the edges 
of the rectal wound in the middle of the longitudinal 
incision. A large rubber tube was passed into the rec- 
tum through the anus so that its upper end was well 
above the stricture site. The incision into the rectum 
was then closed transversely by interrupted catgut 
sutures with the knots on the mucous side and cov- 
ered by a second line of Lembert sutures. The fascia 
was stitched over the line of suture and the skin 
closed. A small drain was placed in the upper part 
of the wound. The drain was removed after twenty- 
four hours and the rectal tube after four days. 

A small sinus persisted for a few weeks, but ulti- 
mately satisfactory healing occurred. On examina- 
tion four months later the rectum was found still 
well dilated and no sign of stricture was observed. 
The colostomy was closed intraperitoneally. Today, 
one year after the closure of the colostomy, the 
function of the bowel is normal. 

In conclusion the authors state that they have 
been unable to find any description of a similar 
operation for fibrous stricture of the rectum. The 
procedure is much less severe than resection of the 
rectum and is not particularly difficult. It has the 
great merit of leaving the patient with a normally 
functioning rectum and perfect control as there is no 
damage to the muscles of the anal opening. Success- 
ful results require the clearing up of all local sepsis 
before the operation is undertaken. A temporary 
colostomy seems advisable. Jon W. Nuzum, M.D. 


Chéne, P., and Dubarry, J.: Hemorrhoids and 
Sclerosing Treatment (Hémorrhoides et traite- 
ment sclérosant). J. de méd. de Bordeaux, 1935, 
112: 555. 


Before describing their method for the sclerosing 
treatment of hemorrhoids the authors briefly discuss 
the diagnosis and complications of the condition. 
External hemorrhoids, which are always covered by 
skin, rarely cause clinical manifestations unless 
thrombosis occurs. Thrombosis is best treated by 
early radial incision with enucleation of the clot. 
Uncomplicated internal hemorrhoids are usually 
accompanied by congestion with proctitis which 
may be manifested by occasional lancinating pain 
and pruritis. The common complications of internal 
hemorrhoids are hemorrhage and prolapse, the lat- 
ter often associated with strangulation and throm- 
bosis. Examination by inspection, palpation, and 
the use of the proctoscope and anoscope is described 
in detail. The diagnosis of the complications is dis- 
cussed, and methods of conservative treatment, 
especially local applications, are reviewed. 
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The authors recommend that the vast majority 
of internal hemorrhoids and certain irreducible and 
strangulated prolapsed hemorrhoids be treated by 
the injection of a solution causing sclerosis. The 
method they use is similar to that described by Ben- 
saude, consisting of the injection of 2 or 3 c.cm. of a 
5 per cent solution of quinine and urea hydrochlo- 
ride. They prefer to introduce the solution into the 
submucous tissue around the hemorrhoid rather 
than into the vein. The subsequent fibrosis pro- 
duces a physiological ligation of the vessel. It is 
important to avoid injecting the solution too super- 
ficially or in the median line either anteriorly or pos- 
teriorly. The frequency of the injections will vary, 
but as a rule the authors do not give more than two a 
week. The number required is likewise variable, in 
some cases two or three being sufficient whereas in 
others from eight to twelve are necessary. Contra- 
indications are pregnancy and acute local conditions 
such as fissure and marked inflammation. Follow- 
ing the treatments careful examination should be 
made with the anoscope. The authors stress the fact 
that the patients may return to work the same day 
the injection is made. NatHan A. Womack, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Colp, R., Doubilet, H., and Gerber, I. E.: The Rela- 
tion of Cholecystitis to Pathological Changes in 
the Liver. Ann. Surg., 1935, 102: 202. 


The relation of inflammation of the gall bladder to 
concomitant pathological changes in the liver is still 
a subject of controversy. While some believe that 
cholecystitis is the result of hepatitis, others are of 
the opinion that the hepatic changes are secondary 
to the disease of the gall bladder and a third group 
hold that inflammation of the gall bladder and 
pathological changes in the liver are independent of 
each other. 

The authors report a study of the relationship of 
disease of the gall bladder to disease of the liver with 
special reference to the finer cytological changes in 
the liver. Sections of liver taken from deep within 
the organ were studied in order to obviate the criti- 
cism that sections from the surface cannot be taken 
as an index of changes occurring throughout the 
organ. The gross pathological changes in the liver, 
gall bladder, and bile ducts were carefully noted at 
operation. The gall bladder was aspirated and retro- 
grade cholecystectomy was done when indicated. 
After its removal, the gall bladder was fixed by filling 
it with formalin and then cut longitudinally. Sec- 
tions were studied with the finer staining methods. 
Specimens of liver were taken from the dome of the 
right or left lobe with the Hoffman biopsy punch at a 
depth of about 3 cm. Over 100 specimens were thus 
obtained with no untoward effects traceable to the 
procedure. 

The authors attribute great importance to changes 
in the mitochondria in the cells studied. The mito- 
chondrial stains were found more reliable in the 
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demonstration of cell degeneration than hematoxylin 
and eosin. 

In forty cases of cholecystitis, acute and chronic, 
in which jaundice was not present at the time of 
operation no changes in the liver parenchyma were 
found by the finer cytological studies. The hepatic 
changes in this type of case reported by many were 
not demonstrated. However, in a series of cases 
with jaundice due to obstruction of the common 
duct by stone, one case of acute cholangeitis, and 
seven cases of obstructive jaundice due to a malig- 
nant tumor of the biliary tract or the head of the 
pancreas the process of cell destruction could be 
verified by the alterations of the mitochondria. The 
changes were observed only in the vicinity of the 
bile capillary thrombi and were due to changes inci- 
dent to obstruction. They bore no relationship to 
the changes occurring in the gall bladder. The ex- 
tensive necrosis of liver cells reported by some ob- 
servers was not observed in this study. 

Harry W. Fink, M.D. 


Illingsworth, C. F. W.: Carcinoma of the Gall Blad- 
der. Brit. J. Surg., 1935, 23: 4-19 


The surgical importance of carcinoma of the gall 
bladder, as a grave and generally fatal sequela of 
calculous cholecystitis, requires no emphasis. The 
condition is far from rare. At the Edinburgh Royal 
Infirmary it was found in 0.42 per cent of the au- 
topsies performed and in 2.8 per cent of all cases of 
malignant disease treated during the last sixteen 
years. 

All observers agree that a large proportion of the 
cases are those of women, and that the condition is 
most frequent between the ages of fifty and sixty- 
five years. Before the age of forty it is rare. 

The presence of embryonic rests has rarely been 
suggested as a cause of carcinoma of the gall bladder 
except in connection with the uncommon squamous- 
cell epithelioma, and even this tumor can be ex- 
plained more convincingly on other grounds. That 
simple papillomas bear an important relationship 
to carcinoma is highly improbable. However, there 
are rare cases of multiple papilloma which appear to 
form an intermediate link between the simple tumor 
and the papillary type of malignant growth. A 
definite relationship between gall stones and carci- 
noma of the gall bladder is very evident. The risk of 
the development of carcinoma in patients with 
calculous cholecystitis is great. From the clinical 
standpoint, therefore, the aim must be to prevent 
the occurrence of carcinoma by early operation for 
gall stones. Since carcinoma may arise even after 
removal of the stones, the only certain method of 
prevention is cholecystectomy. 

A recent summary of all of the literature on the 
experimental production of carcinoma of the gall 
bladder which was made by Burrows indicates the 
need for caution in assessing previous experimental 
findings. The claims of certain investigators that 
they have produced carcinoma of the gall bladder 
experimentally cannot be regarded as substantiated. 
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There are four principal types of carcinoma of the 
gall bladder which may be distinguished from each 
other fairly readily by either gross or microscopic 
examination. These are: (1) scirrhous carcinoma, 
(2) papillary carcinoma, (3) mucoid or colloid 
carcinoma, and (4) squamous-cell carcinoma or 
epithelioma. 

In the great majority of cases, carcinoma of the 
gall bladder spreads by direct invasion of the 
neighboring viscera and regional lymph nodes. It 
seldom disseminates to distant organs even in its 
terminal phase. Quiet early, however, it invades 
locally and oversteps the limits of successful re- 
moval. The first organ invaded is generally the 
liver. Almost as frequently involved are the regional 
lymph nodes. In the later stages of the disease the 
peritoneum is quite often invaded. In some cases 
the omentum, duodenum, colon, and even jejunum 
are affected. 

As carcinoma of the gall bladder is almost in- 
variably imposed upon a former cholecystitis, 
generally with gall stones, there is usually a history 
of previous biliary disease. In such cases the symp- 
toms are of the type generally associated with 
chronic cholecystitis—flatulent indigestion, pain 
below the right costal margin, and occasional attacks 
of biliary colic—and one or more attacks of jaundice 
may have occurred. 

In typical cases of carcinoma of the gall bladder 
the symptoms are pain, associated with anorexia, 
nausea, vomiting, and jaundice, and examination 
may reveal a palpable swelling under the right 
costal margin. In atypical cases, the symptoms may 
be due mainly to obstruction of the common duct, 
obstruction of the cystic duct, or secondary growths. 

The difficulty of treating an established carcinoma 
of the gall bladder emphasizes the importance of 
preventing the occurrence of the condition by 
radical treatment of its main etiological factor, 
calculous cholecystitis. When it is borne in mind 
that malignant disease is the eventual outcome in a 
large proportion of cases of gall stones, it is evident 
that the benefits of timely operation far outweigh 
the risks. The observation that carcinoma may de- 
velop years after the removal of stones by chole- 
cystostomy indicates that the operation of choice 
for cholelithiasis is cholecystectomy. 

SAMUEL Kaun, M.D. 


Branch, C. D., and Gross, R. E.: Aberrant Pancreatic 
Tissue in the Gastro-Intestinal Tract: A Re- 
port of Twenty-Four Cases. Arch. Surg., 1935, 
31: 200. 

The discovery of aberrant pancreatic tissue at 
operation or autopsy has been reported periodically 
since such tissue was first described by Klob in 18509. 
The literature to date contains records of approx- 
imately 200 cases. The authors reports 24 cases in 
which the aberrant tissue was found in various loca- 
tions in the wall of the gastro-intestinal tract. 

In the majority of the cases reported previously 
the aberrant tissue was in the upper portion of the 


gastro-intestinal tract, and in almost 80 per cent of 
these it was in the wall of the stomach, duodenum, or 
jejunum. In the majority of the remaining cases it 
was in the ileum, appearing particularly in diver- 
ticula. In a few cases it was found in the omentum, 
the mesenteric fat, an umbilical fistula, the wall of 
the gall bladder, or the splenic capsule. Thus it is 
seen that in most instances it occurred in a part de- 
rived from the foregut. 

Various theories as to the origin of aberrant pan- 
creatic tissue have been advanced. The authors 
believe that such tissue is a congenital abnormality 
which arises either as an anomalous anlage or as an 
inclusion of primitive pancreatic tissue in a portion of 
the foregut or its derivatives, and does not represent 
a stage of normal fetal growth. 

Of the authors’ 24 cases, 12 were those of males. 
The ages of the patients ranged from eight days to 
eighty-two years. In 5 cases the abnormality was 
discovered at operation and in 19 at autopsy. In 2 
cases it was located in the gastric wall. In both of 
these partial resection of the stomach was done under 
the impression that the nodular mass was carcinom- 
atous. In 1 case the pancreatic tissue was found in 
the pyloric ring. In 10 cases it occurred in the duo- 
denum, and in 1 of these it was in a duodenal 
diverticulum. In 4 cases it occurred in the jejunum, 
and in 1 case in the wall of the ileum. In the remain- 
ing 6 cases it occurred in a Meckel diverticulum. 

Microscopic examination showed the tissue to con- 
tain ductal and acinar elements with a structure 
closely resembling that of normal pancreatic tissue. 
In 9 specimens, typical islets of Langerhans were 
present, but in the remaining 15 none was seen. 

Aberrant pancreatic tissue may occasionally cause 
symptoms. In a purely mechanical manner it may 
produce pyloric or intestinal obstruction. Cases of 
intussusception in which the pancreatic tissue acted 
as the leading point have been reported. Some be- 
lieve that certain intestinal diverticula are formed 
because of weakening of the musculature of the 
intestinal wall by the aberrant pancreatic tissue. 
Inflammatory reactions arising in aberrant pancreatic 
tissue may cause symptoms simulating those of 
peptic ulcer or appendicitis, depending on the site of 
the tissue. Cases of malignant degeneration of 
abnormally situated pancreatic tissue have been 
reported. 

Of the authors’ 24 cases, 4 had important path- 
ological significance. In 1 of the latter the nodule 
caused pyloric obstruction, and in 3 it was the site of 
ulceration in the stomach or duodenum. The 24 
cases are reported briefly. The article is followed by 
an extensive bibliography. 

Artuur S. W. Tourorr, M.D. 


MISCELLANEOUS 


Overholt, R. H., and Donchess, J. C.: Subphrenic 
Abscess. New England J. Med., 1935, 213: 294. 


In the Lahey Clinic twenty-five cases of sub- 
phrenic abscess have been treated during the past 
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fourteen years. In the average surgical practice this 
lesion is not often encountered. 

Subphrenic abscess results when infection already 
existing in the peritoneal cavity spreads into the sub- 
diaphragmatic space. Infection in the pelvis or the 
right lower quadrant of the abdomen may spread 
upward laterally to the cecum and ascending colon. 
From the region of the gall bladder or pylorus infec- 
tion may spread to the right subhepatic area and ex- 
tend over and under the liver to the posterosuperior 
or anterosuperior space. The frequency of sub- 
phrenic collections on the right side (92 per cent) is 
much greater than that of such collections on the 
left side. The authors reproduce Barnard’s draw- 
ings showing the pathways of spread of peritoneal 
infection. 

The important part played by pressure changes in 
the upper abdomen has not been sufficiently empha- 
sized. Overholt has shown that during quiet respira- 
tion the intraperitoneal pressure in the upper abdo- 
men is less than the atmospheric pressure. There- 
fore pus that has reached the upper abdomen may 
be sucked up to the subphrenic space. Accordingly, 
in order to prevent the upward spread of infection, 


it is desirable to keep the patient in a half-sitting 
position. 

The authors state that in persons potentially sub- 
ject to its occurrence, a subphrenic abscess is sug- 
gested by discomfort in the upper part of the abdo- 
men, dyspnea, hiccough, and referred pain in the 
chest, shoulders, or neck. In the differential diag- 
nosis, generalized peritonitis, liver abscess, peri- 
nephritic abscess, thoracic emphysema, postopera- 
tive massive collapse of the lungs, and unilobar 
atelectasis must be ruled out. 

The authors describe the two-stage transpleural 
approach which they prefer for drainage. They 
state that the operation advocated by Ochsner has 
two distinct advantages. It is a one-stage procedure 
and the danger of contamination of the pleural and 
peritoneal cavities during the establishment of the 
drainage tract is less than in other methods. 

In the twenty-five cases of subphrenic abscess 
cited there were eight deaths. The authors believe 
that none of the deaths was due to the subphrenic 
abscess per se, but that the presence of the ab- 
scesses contributed to the high mortality. 

EARL M.D. 
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UTERUS 


Clason, S.: The Technique of Stereohysterography 
(Ueber die stereohysterographische Technik). Acta 
obst. et gynec. Scand., 1935, 15:117. 


The author describes the technique of hystero- 
salpingography in detail. Of the injection methods 
—obturative injection with iodine oil as the con- 
trast medium and open injection with mucophile 
as the contrast medium—the author unconditionally 
prefers the former chiefly because, in addition to 
hysterography, it allows salpingography and func- 
tional studies. Of the iodine oils, he prefers lipiodol. 

He employs Schultze’s injection equipment, but 
has modified it so that the free point in front of the 
obturation olive can be made of minimum size. 
Certain observations have led him to the conclusion 
that a longer point may excite contractions of the 
uterine isthmus which may render the examination 
more difficult. Besides causing functional disturb- 
ances, the use of a long point is undoubtedly asso- 
ciated with increased risk of oil embolism. 

Clason agrees with Duoay that! the’ injection’ can 
be better controlled by observation under the fluor- 
oscopic screen than by pressure measurements. For 
physical reasons, the pressure cannot be measured 
with any degree of precision. Therefore the author 
is not willing unreservedly to accept the pressure 
values reported by Béclére. 

In principle, Clason favors the stereoscopic tech- 
nique for roentgenography. No extra apparatus is 
required for stereoroentgenograms. A simple mnemo- 
technical rule followed by the author and the use of 
a fixed indicator give almost automatic protection 
against errors. In this connection Clason describes 
the simplest possible stereoscopic method, stereos- 
copy by hyperconvergence. 

The dangers of the technique are discussed. As 
the examination has been made in only about fifty 
cases in the author’s clinic and in none of these were 
there any complications, Clason refers to Schultze’s 
comprehensive review of the risks of the injection. 

With regard to the possibility of roentgen lesions 
caused by hysterography, Clason states that by 
dosimetric determinations made with the assistance 
of the physical laboratory of Radiumhemmet, Stock- 
holm, he has been able to prove that in hysterog- 
raphy by the technique described the margin of 
safety is such that there is no danger of roentgen 
lesions. However, with a different technique such 
risks are not precluded. 

In discussing the therapeutic effect of hysterog- 
raphy in sterility, Clason calls attention to the pos- 
sibility of a roentgen stimulation. 

In regard to the possible risk of producing sterility 
he points out that if the indications recognized by 
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the Sabbatsberg Clinic are followed, most of the 
patients are already sterile before the examination. 
In the cases of the others the danger must be so 
very slight in comparison with the chance of a posi- 
tive gain that it can be disregarded. 

The author cites a number of cases showing that, 
in cases of intra-uterine changes, findings nearly as 
exact as those made at autopsy can be obtained by 
hysterography. 

In particular, a case of placental polypus and two 
cases of adenomyosis of the uterus may be men- 
tioned. The first differed from the norms set forth 
in the schemas of Béclére and Bakke in that there 
was no marked general hypotony, but only a local 
and relative hypotony. 

The two cases of adenomyosis showed a similar 
characteristic roentgen picture characterized by 
spasticity localized to a corner of the uterus which 
exhibited some, though inconsiderable, change also 
in other respects. Clason says that it remains to be 
determined whether this is to be regarded as a 
previously unknown pathognomonic roentgenologi- 
cal clinical picture and whether it has the importance 
in gynecological diagnosis which he is inclined to 
assume. 


Wallbruch, E.: The Necessity of Removing the 
Adnexa with the Uterus in Operating for Carci- 
noma of the Body of the Uterus (Ueber die 
Notwendigkeit der Mitentfernung der Adnexe bei 
der Operation des Carcinoma corporis uteri). 
Zentralbl. f. Gynaek., 1935, p. 865. 


Of 115 cases of cancer of the uterus reported in the 
literature, autopsy disclosed metastases in the ovary 
in 19 (16.5 per cent). Of a series of early operable 
cases Ovarian metastases were present in 3.75 per 
cent. Other reports give the incidence of involve- 
ment of the ovary at from 2 to ro per cent. 

The route of dissemination is disputed. There is 
the route by way of the lymph vessels and that by 
way of the valve-free veins. In rare instances the 
spread may occur along the tubes as suggested by 
Sampson. Of 23 metastatic ovarian cancers found 
up to the present time in the Charité Clinic in Berlin, 
the site of the primary tumor was in the body of the 
uterus in 10. Of 90 women operated upon for 
corpus carcinoma, metastases were found in the 
ovary in 124% per cent. Histological examination 
demonstrated completely corresponding pictures in 
the carcinoma of the ovary and the carcinoma of the 
body of the uterus. 

The author reports a case of corpus carcinoma in 
a woman fifty years of age in which the histological 
and operative findings were dissimilar. The uterus 
was removed vaginally with the adnexa. The 
adnexa were removed only because the menopause 
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had begun one year previously. In the right ovary 
was found a small focus of cancer which could not 
be recognized macroscopically. Therefore, as an 
incipient metastatic carcinoma of the ovary cannot 
be excluded macroscopically, with certainty, it is 
justifiable to recommend that when operative inter- 
ference is decided upon in cases of corpus carcinoma, 
both the adnexa and the uterus be removed instead 
of only the uterus. If this is not done there is 
danger of subsequent cancerous involvement of the 
ovary from the uterus. In 2 of the author’s cases in 
which only the cancerous uterus was removed, me- 
tastatic tumors appeared in the ovary after ten 
months and two and three-quarters years respec- 
tively. 

The author believes that in time, comparative 
studies will demonstrate the advisability of the 
more extensive operation. 

(H. H. Scummp). Joun W. Brennan, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Klaften, E.: A Further Contributien to the Knowl- 
edge of Granulosa-Cell Tumors (Weitere Beitrag 
zur Kenntnis der Granulosazelltumoren). Zentralbl. 
f.Gynaek., 1935, p. 614. 


The author reports four cases of granulosa-cell 
tumor. In all, the nature of the neoplasm was proved 
by microscopic examination. 

The first case was that of a nullipara twenty-four 
years old. Menstruation began at the age of sixteen 
years. The menstrual periods recurred at intervals 
of three weeks and lasted for eight days. At the 
time the patient consulted the author she had had 
amenorrhea for four months. Examination revealed 
a tumor on the right side extending to the umbilicus. 
The distribution of hair was of the male type. 
Menstruation began again nine days after removal of 
the tumor and thereafter recurred regularly. The 
patient was treated with ergostabil. Two years after 
the operation menstruation was still normal. 

The second case was that of a woman forty-nine 
years old who had never been pregnant. Men- 
struation began at the fourteenth year of age and 
had been regular until nine years before the patient 
consulted the author, since when she had had 
amenorrhea. For the last fourteen days bleeding 
had occurred from the vagina and there had been 
pain behind the sternum. At laparotomy for a 
tumor situated behind the uterus, a hard tumor of 
the right ovary about the size of a goose egg was re- 
moved. After the operation there was no further 
bleeding. The neoplasm consisted of a fibroma and a 
granulosa-cell tumor. 

The third case was that of a nullipara twenty 
years of age. Menstruation began at the age of 
fourteen years and had always been regular up to 
four months before the patient consulted Klaften, 
when amenorrhea began. A tumor of the right 
ovary the size of a mandarin orange was removed. 
After the operation menstruation again occurred 
normally. 
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The fourth case was that of a woman fifty-nine 
years old who had borne three children. The meno- 
pause occurred when the patient was fifty-three 
years old. For the last fourteen days there had been 
irregular vaginal bleeding. Operation disclosed a 
tumor of the right ovary about the size of a fist and 
ascites. Following removal of the tumor the vaginal 
bleeding ceased. 

After reporting these cases the author discusses 
the symptoms, especially the amenorrhea which can- 
not be entirely explained. He states that granulosa- 
cell tumors cause early sexual maturity, but not the 
acquirement of male characteristics. He cites a 
case reported by Bland and Goldstein in which early 
sexual maturity produced by a granulosa-cell tumor 
ina child seven years old was not affected by removal 
of the tumor. 

(Hans O. NEUMANN). Harry A. SALzMANN, M.D. 


MISCELLANEOUS 


Fagioli, M.: Roentgenographic Studies of the 
Cranium of Women with Dysfunction of the 
Genital Organs (Di alcune indagini radiografiche 
sul cranio di donne con disfunzione dell’apparato 
genitale). Ginecologia, 1935, 1: 625. . 

The author reports the findings of roentgeno- 
graphic studies of the sella turcica and cranium of 
twelve women with normal genital function and 
twelve women with secondary ovarian dysfunction. 
The technique used was that of Balli and Busi. The 
roentgenograms were taken with the Potter-Bucky 
diaphragm at a focal distance of 75 cm. 

In the twelve women with secondary ovarian 
dysfunction the length of the sella turcica was found 
to be 12 mm., its height, 10 mm., and its entrance 
diameter (ingresso solare) 12.6 mm. The fronto- 
occipital diameter of the cranium was 205.6 mm., 
and the mathematical relation of the anteroposterior 
diameter of the sella turcica to that of the cranium 
12:205.6 or 16.6. 

In the twelve women with normal ovarian func- 
tion the length of the sella turcica was 10.4 mm., its 


A-B, entrance diameter (ingresso sellare). C-D, length. 
E-F, height. 
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height, 8.9 mm., and its entrance diameter (ingresso 
solare) 10.9 mm. The fronto-occipital diameter of 
the cranium was 196.2 mm., and the relation of the 
anteroposterior diameter of the sella turcica to that 
of the cranium 10.4: 196.2 or 18.6. 

Fagioli draws the following conclusions: 

1. According to the findings in this limited num- 
ber of cases, the measurements of the sella turcica 
are larger in women with secondary ovarian dysfunc- 
tion than in women with normal ovarian function. 

2. Although a large sella turcica does not neces- 
sarily mean a large hypophysis and a large hypo- 
physis, does not necessarily mean a correspondingly 
greater secretory function, this finding suggests a 
possible relationship between the size of the gland 
and genital dysfunction. Grorcr C. Frnoxa, M.D. 


Courriades, H.: The Physiotherapy of Genital 
Hemorrhages in Women from Causes Other 
than Pregnancy and Tumors (Physiothérapy des 
hémorragies génitales chez la femme en dehors de 
la grossesse et des tumeurs). Rev. franc. de gynéc. 
et d’obst., 1935, 30: 520. 

In recent years the developments in endocrinology 
have completely changed our conceptions of the 
pathogenesis of uterine hemorrhage. The old idea of 
hemorrhagic forms of metritis must be abandoned 
and treatment re-oriented on a new basis. 

Radium was first employed for the treatment of 
uterine bleeding in 1895, by Abbe of New York. 
In 1906, Oudin and Verchére made an extensive 
study of its use in the treatment of fibromyomas. 
In France, the radium treatment of functional 
metrorrhagias has received little attention in recent 
years, but in Germany, the United States, and Eng- 
land numerous reports of its use have been pub- 
lished. 

Two views are current regarding the mechanism 
by which radium exerts a hemostatic effect on the 
uterus. According to the theory most widely ac- 
cepted it acts indirectly through the ovary. How- 
ever there is experimental evidence indicating that 
ordinary irradiation does not reach the ovary but 
causes vascular changes in the uterus (Maury, 
Schmitz, Nogier, Béclére, Degrais, Kelly). Dominici 
believes that the changes in the blood are of impor- 
tance. 

The indications for radium therapy vary with the 
age of the patient. Because of the possibility of 
causing a definite amenorrhea, radium is little used 
in England and France for metrorrhagia and menor- 
rhagia in virgins. In the United States it is widely 
employed. In the cases of adult women the French 
practice is to employ radium only after other meth- 
ods have failed although its results are generally ex- 
cellent and permanent amenorrhea rarely occurs. 
In the cases of women close to the menopause radium 
is most clearly indicated. 

It is generally believed that irradiation is contra- 
indicated by acute and chronic inflammatory disease 
of the adnexa, but Foveau de Courmelles, Gauss, and 
Cheron recommend its use in chronic inflammatory 


lesions of the adnexa including tuberculosis. Of 171 
cases of this kind, pregnancy occurred in 21. 

The usual technique consists in introducing the 
salts of radium or the emanations into the uterine 
cavity or, if adnexal infection exists, simply applying 
them to the vaginal vault (Laborde). The tech- 
niques used in the treatment of different conditions 
are described in detail. 

According to the statistics of various gynecolo- 
gists the results of radium therapy are quite variable. 
However, in nearly all of 31 cases of metrorrhagia in 
women below the age of twenty-five years which 
were treated by the author the bleeding was con- 
trolled and normal menstruation was re-established. 
In 3 cases permanent amenorrhea resulted. 

Of the cases of women near the menopause, the 
results (with definitive amenorrhea) were satisfac- 
tory in go per cent. 

In the second part of the article roentgen therapy 
is discussed. This method of treatment was de- 
veloped between 1904 and 1910. Bordier and Béclére 
employed it for fibroids. It was soon tried in essen- 
tial metrorrhagias. The effects of the X-rays on the 
uterus are the same as the effects of radium, but in 
the ovaries the changes are more extensive, resulting 
in the disappearance of all elements having to do 
with internal secretion. However, primordial fol- 
licles may persist, permitting the resumption of 
menstruation provided a correct dosage has been 
employed. Therefore roentgen therapy is of some 
use in the cases of young women although as a rule 
radium is to be preferred. In the cases of women 
near the menopause in which arrest of menstruation 
is desired roentgen therapy has the disadvantage of 
acting on the bladder and the intestines. Therefore 
radium is to be preferred also in these cases. 

Metrorrhagias due to chronic adnexal inflamma- 
tion of a tuberculous or other nature may be bene- 
fited by X-ray therapy in a large percentage of cases. 
The irradiation acts on the inflammation rather than 
on the uterus (Mathey-Cornat, 1933). 

Attempts have been made to influence metror- 
rhagia indirectly. Hornung, von Mickulicz-Radecki, 
and Solomon have found irradiation of the spleen to 
be of value. Too recent to be evaluated is irradia- 
tion of the hypophysis (Drips and Ford, and Huet). 
However, a high incidence of excellent results even 
after failure of other methods has been reported. 
This line of treatment seems theoretically sound. 

The article is followed by a bibliography of fifty- 
seven references. ALBERT F. DEGroat, M.D. 


Jayle, F.: The Surgical Treatment of Genital Hem- 
orrhages Due to Causes Other Than Pregnancy 
and Tumors (Traitement chirurgical des hémor- 
ragies génitales en dehors de la grossesse et des 
tumeurs). Rev. frang. de gynéc. et d’obst., 1935, 30: 
598. 


In the treatment of genital hemorrhages of the 
functional type surgery has only limited indications 
but nevertheless occupies a definite place. The 
author reports illustrative cases which were treated 
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surgically. The histories are remarkable in that they 
cover long periods in the lives of the patients. 

Occasionally ovarian grafts may give good results 
although their life is short. The temporary function- 
ing of the graft may be sufficient to re-establish the 
normal rhythm of the endocrine glands. 

The author expresses some rather original views 
on the development of the vascular system in the 
genesis of uterine bleeding. His indication for 
operation is varices of the blood ligament. 

Chronic hyperplasia, which is a frequent cause of 
menorrhagia in young women, can usually be cured 
by curettage. However, there are exceptions. The 
author cites a case of hyperplasia persisting for six- 
teen years. 

Occasionally the hemorrhage may be so severe 
that hysterectomy must be performed as an emer- 
gency measure. 

For the large soft uteri of older women the author 
prefers abdominal hysterectomy to irradiation. 

In the cases of women near the menopause who 
bleed because of prolapse, surgery remains the only 
resource. ALBERT F, DEGRoat, M.D. 


Vurchio, G.: The Thermic Effect of the Short Wave 
and of Diathermy in the Field of Gynecology 
(Effetto termico delle onde corte e della diatermia 
nel campo ginecologica). Ginecologia, 1935, 1: 553. 

The author reports his observations on the 
thermic response in the uterus, vagina, and rectum 
to diathermy and short-wave currents applied to 
the abdomen at from 1% to 2 amperes in the cases 


of twenty ambulatory women suffering from adnexal 
inflammatory disease. For the determination of this 
response he constructed a sensitive thermo-electrical 
apparatus similar to that of Becquerel and Bre- 
schetfin which can be introduced into the various 
hollow organs of the body and records temperature 
variations as low as 0.01 degree. The findings of his 
study were as follows: 

Diathermy. Ten minutes after the treatment was 
started there was a slight elevation of the tempera- 
ture in the uterus, vagina, and rectum which reached 
its maximum at the end of twenty minutes. Half an 
hour after termination of the treatment the tem- 
perature decreased, and by the end of another half 
hour it had returned to normal. In the uterus and 
rectum the highest temperature rise recorded was 
0.6 degree and the average rise was 0.4 degree. In 
the vagina the highest rise recorded was 0.4 degree 
and the average rise was 0.3 degree. No appreciable 
difference was noted with higher amperage in the 
applications. 

Short wave therapy. The temperature response in 
the uterus, vagina, and rectum was identical with 
the response to diathermy except that the highest 
rise recorded was 0.7 degree. Higher amperage 
failed to increase the temperature in any of the 
organs. In none of the cases was the temperature 
found to decrease below the normal. 

The author concludes from these studies that the 
temperature in the uterus, rectum, and vagina is 
definitely influenced by diathermy and short-wave 
currents. GerorceE C. Frnora, M.D. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Morra, G.: Variations of the Total Blood Phos- 
phorus in the Physiological Puerperal State 
(Sulle variazione del fosforo sanguigno nello stato 
puerperale fisiologico). Ginecologia, 1933, 1: 650. 


Using the volumetric method of Macheboeuf, the 
author determined the total blood phosphorus and 
the phosphorus content of the erythrocytes and 
blood serum of eleven non-pregnant women in the 
intermenstrual period, ten women in the first six 
months of pregnancy, five women in the eighth or 
ninth month of pregnancy, ten women at term, and 
fifteen women in the first week of the puerperium. 

The average amounts expressed in milligrams per 
1,000 c.cm. were as follows: 


Erythro- 
cyte 
phos- 

phorus phorus 

Non-pregnant women 34 133 

Women in first six months of 
pregnancy 

Women in last three months 
of pregnancy 

Women at term 


156.6 


156.6 
156.9 


156.2 


These figures compare favorably with those re- 
ported by Momgliano although they are somewhat 
higher. 

The author concludes that there is an appreciable 
elevation of the phosphorus in the blood during 
pregnancy which begins in the early months and 
continues into the first week of the puerperium. As 
the administration of extracts of the posterior lobe 
of the pituitary gland, the thyroid, and the ovaries 
has been shown to increase the phosphorus content 
of the blood in the absence of pregnancy, he believes 
that the increase has a definite relationship to the 
glands of internal secretion. He is of the opinion 
also that it is related to the buffer reaction during 
pregnancy. GEorGE C. Frnora, M.D. 


Wodon, J. L.: The Experimental Production and 
the Pathogenesis of Eclampsia (Reproduction 
expérimentale et pathogénie de l’éclampsie). Brux- 
elles-méd., 1935, 15: 1036. 


In many investigations made in cases of eclampsia 
in the past few years the most constant finding was a 
disturbance of the acid-base equilibrium of the 
blood. In his approach to the study of the condition, 
Wodon examined the blood of both pregnant and 
non-pregnant women. He found that the alkali re- 
serve of the blood gradually fell as pregnancy pro- 
gressed, reaching its lowest point just after delivery. 


In spite of the alkali deficit, the hydrogen-ion con- 
centration of the blood remained constant. The 
alkali reserve returned to a normal level of 50 vol- 
umes per cent about the tenth day after delivery. 

When eclamptic convulsions are threatening, and 
during their occurrence, the drop in the alkali re- 
serve is uncompensated, the hydrogen-ion values 
therefore changing markedly toward the acid side. 

The three most widely accepted theories attrib- 
ute eclampsia respectively to: (1) water intoxica- 
tion, (2) intoxication induced by a secretion from 
the posterior lobe of the pituitary gland which exerts 
an anti-diuretic effect, and (3) intoxication from 
guanidine. 

In his studies the author carried out three groups 
of experiments on dogs. In the first group convul- 
sions were produced by giving large amounts of 
water through a gavage tube. In the second group, 
water was given in the same way and substance of 
the posterior lobe of the pituitary gland was in- 
jected intramuscularly. In the third group, guani- 
dine was given intravenously. Determinations were 
then made of the hydrogen-ion concentration and 
alkali reserve of the blood. 

It was found that the intoxication produced by 
guanidine was accompanied by the same changes in 
the acid-base equilibrium as those occurring in 
eclamptic toxemia. This was interpreted to favor 
the hypothesis that changes in the metabolism of 
guanidine play an important réle in the causation of 
eclampsia. Water intoxication and intoxication due 
to substance from the posterior lobe of the pituitary 
gland do not produce the changes found in the 
eclamptic state. Marsu W. Poote, M.D. 


LABOR AND ITS COMPLICATIONS 


Nathanson, J. N.: A Parallel Study of Labor in 
Young and Old Primiparas. Am. J. Obst. & 
Gynec., 1935, 30: 159. 

It is suggested that, for the sake of uniformity 
in future studies, thirty-five years be chosen as the 
lower age limit for elderly primiparas. 

In the study made by the author the funnel pelvis 
was more frequently found in elderly primiparas 
and the justominor pelvis in young primiparas. 
Dystocia of bony origin is therefore more frequent 
at the inlet in the young primipara and at the outlet 
in the old primipara. 

Persistent occiput-posterior positions and breech 
presentations occurred respectively in 21.94 and 6.09 
per cent of the cases of old primiparas. This was 
twice their incidence in young primiparas. 

In the incidence of premature rupture of the mem- 
branes there was a difference of only 11 per cent 
between the elderly and young primiparas. 
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Labor was of definitely longer duration in the old 
primiparas. The greatest difference occurred in the 
first stage. This is undoubtedly accounted for by 
the greater incidence of abnormal presentations and 
uterine inertia in old primiparas and the greater 
elasticity of the soft tissues in young primiparas. 

Cesarean section was performed on 10.75 per cent 
of the older primiparas and not at all on the young 
primiparas. The author emphasizes, however, that 
the major indication for the operation was usually 
not the age of the patient but a condition such as 
pelvic deformity, a non-yielding cervix, or progres- 
sive toxemia. 

Uterine inertia, both primary and secondary, was 
nine times more frequent in the older women than 
in the younger women. 

The incidence of stillbirth was three times as high 
in the cases of the older women than in those of 
the younger women. 

The mortality of the older primiparas was 1.61 
per cent. None of the young primiparas died as a 
result of pregnancy or labor. 

The age of the primipara has little or no influence 
upon the sex, weight, or length of her children. 

Toxemia was one and one-half times as frequent 
and complications of the third stage of labor twice 
as frequent, in the older than in the younger primi- 
paras. 

Irregularities in menstruation, and particularly 
late establishment of the function, seemed to in- 
fluence the type and duration of the labor. 

According to the findings in these cases, the time 
of marriage does not appear to influence the duration 
of labor. 

The author concludes from this study that no 
definite rule can be laid down for the routine conduct 
of the labor of elderly primiparas. The procedure 
followed should be that which best meets the re- 
quirements in the individual case. 

Epwarp LyMAN CORNELL, M.D. 


Le Lorier, V.: A Discussion of the Treatment of 
Retroplacental Hemorrhage with Uterine Apo- 
plexy. Statistics on Retroplacental Hemato- 
mas Observed in the Period from 1924 to 1935 
(Discussion sur le traitement des hémorrhagies ré- 
troplacentaires avec apoplexie utérine. Statistiques 
des hématomes retro-placentaires observés de 1924 
41935). Bull. Soc. d’obst. et de gynéc. de Par., 1935, 
24: 378. 

Of 20,423 deliveries occurring at the Boucicaut 
Hospital in the period from 1924 to 1931 and at the 
Port Royal Hospital in the period from October, 
1931, to January, 1935, a retroplacental hematoma 
was formed in 64 (0.31 per cent). The maternal 
mortality in the latter was 6.2 per cent (4 deaths), 
and the infant mortality, 55 per cent (36 deaths). 
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The 64 cases of retroplacental hematoma may be 
divided into the following 3 groups: 

Group 1. Forty-nine cases of uncomplicated retro- 
placental hematoma. In this group there were no 
maternal deaths but 26 infant deaths. Sixteen of 
the infants dying weighed more than 1,500 gm. 

Group 2. Six cases with associated uteroplacental 
apoplexy. All of these were treated by hysterectomy 
or a Porro operation. Two of the mothers and all 
of the infants died. Four of the infants weighed 
more than 1,500 gm. 

Group 3. Nine cases with associated eclampsia. 
In this group there were 2 maternal deaths and 4 
infant deaths. Two of the infants dying weighed 
more than 1,500 gm. 

In the treatment, 22 obstetrical operations and 7 
surgical operations were carried out. The former in- 
cluded 8 forceps applications, 7 artificial deliveries, 
3 uterine versions, and 4 intra-uterine tamponades. 
The latter were 1 vaginal cesarean section and 6 
hysterectomies. Two of the hysterectomies were 
Porro operations. 

Practically all of the patients had hypertension 
with or without albuminuria. In general it appeared 
to the author that the cases of hypertension without 
albuminuria were more serious than those with 
albuminuria. Max M. Zrynincer, M.D. 


Stein, I. F., and Leventhal, M. L.: An Analysis of 
381 Cesarean Section Cases in a Ten- Year Pe- 
riod at Michael Reese Hospital, Chicago. Am. 
J. Obst. & Gynec., 1935, 30: 192. 

At Michael Reese Hospital, Chicago, cesarean sec- 
tion has been assuming an increasingly important 
place among obstetrical operative procedures. Chiefly 
responsible for the extension of its indications and the 
greater frequency of its performance was the adop- 
tion of the low cervical technique. 

In the ten-year period reviewed, the maternal 
mortality of the operation was 2.10 per cent and the 
fetal mortality 2.33 per cent. 

Analysis of the postoperative complications yields 
valuable information regarding the morbidity, but is 
of little aid in determining the choice between 
vaginal and abdominal delivery. 

The morbidity demonstrates that local anesthesia 
is preferable to anesthesia of other types. Of the 
cases reviewed, it was highest in those in which the 
operation was performed under spinal anesthesia. 

The comparative and combined maternal and fetal 
mortalities indicate that, as performed by the 
authors, cesarean section is safer than version and 
high forceps. However, the authors do not recom- 
mend the replacement of version by cesarean sec- 
tion in cases presenting valid indications and the 
proper conditions for version and extraction. 

Epwarp LyMAN CorNELL, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Calder, R. M., and Porro, F. W.: Adenoma of Ad- 
renal Cortex Simulating Pituitary Basophilism 
(Cushing’s Syndrome). Bull. Johns Hopkins 
Hosp., Balt., 1935, 57: 99. 

An unusual case of adenoma of the adrenal cortex 
is presented. The symptoms were similar to those of 
pituitary basophilism (Cushing’s syndrome), but 
there was hypertrophy of the clitoris which is not 
usually present in pituitary basophilism. 

By some, surgical exploration of the adrenals has 
been advised when a definite clinical diagnosis is 
impossible. The authors advise trying deep X-ray 
therapy of the pituitary gland first. They state that 
if this is not effective, diagnostic pyelography is 
justified and surgical exploration of the adrenals 
may be done as a last resort. 

THEOPHIL P. GRAUER, M.D. 


Albright, F., and Bloomberg, E.: Hyperparathy- 
roidism and Renal Disease. With a Note as to 
the Formation of Calcium Casts in This Dis- 
ease. J. Urol., 1935, 34: I. 


The authors state that hyperparathyroidism is a 
sufficiently frequent cause of renal stone to warrant 
its consideration in every case of renal lithiasis. 

In a series of twenty-three proved cases of hyper- 
parathyroidism admitted to the Massachusetts 
General hospital there were eleven in which the 
presence of a renal stone was the only clue leading 
to the diagnosis of the condition. 

A frequent finding in hyperparathyroidism is the 
presence of many finely granular casts in the urinary 
sediment. The granules have been shown to contain 
calcium, probably calcium phosphate. The casts 
can be changed into hyalin casts by making the 
urine more acid by the oral administration of am- 
monium chloride. Their continued presence in large 
numbers is an indication of renal damage. 

It is probable that the factors governing the for- 
mation of these casts, which in a way are micro- 
scopic calculi in the renal tubules, are those govern- 
ing stone formation in hyperparathyroidism, viz., 
the concentrations of calcium phosphate and hydro- 
gen ions in the urine. 

Stone formation in hyperparathyroidism is ap- 
parently due to an excess of crystalloids in the urine. 

J. Sypney Ritter, M.D. 


‘“ BLADDER, URETHRA, AND PENIS 
Loughnane, F. McG.: Retention of Urine. Brit. M. 
J S085, 1875. 
Retention of urine may be merely a sign of some 
graver condition or an active agent responsible for a 
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more serious disturbance. It is rare in women and 
children except in the presence of neurological le- 
sions, but is very common in elderly men. It may 
exist for years without being diagnosed, the patient 
failing to report it. It is often the indirect cause of 
the death of elderly men. The inability to empty the 
bladder completely may be acute or chronic. The 
condition must be differentiated from anuria. Its 
diagnosis may sometimes require catheterization, 
but as a rule can be made on the basis of the clinical 
symptoms and examination. In chronic cases the 
amount of residual urine is important. This may be 
fallacious unless precautions are taken, as in the cases 
of nervous patients. 

The causes of acute retention are: stricture; en- 
largement of the prostate due to an adenoma, cancer, 
or infection; an impacted urethral calculus; ligation 
of the penis; nerve lesions; urethritis; and operation. 

Primary acute retention is not secondary to the 
chronic condition. To prevent infection of the blad- 
der and urethra, non-operative measures such as 
free purgation, the introduction of a morphine rectal 
suppository, and a hot bath should be employed 
first. Catheterization should be done under local 
anesthesia and preceded by the administration of 
adrenalin. Silver catheters are best. One ounce of 
a 1 per cent silver nitrate solution should be injected 
into the empty bladder and left there. If catheter- 
ization fails, suprapubic puncture with a long explor- 
ing needle is indicated. If the bladder fills up again, 
puncture with a curved trocar is necessary. 

If acute retention is superimposed upon chronic 
retention the prognosis is less favorable. The con- 
tent of cholesterol in the blood plasma is often low, 
but this is not so serious as in chronic retention. It 
is associated with diminished resistance to sepsis. 
A high blood urea does not necessarily indicate 
impending uremia and is not an accurate indicator of 
renal efficiency. If the blood urea is about 10 mgm. 
per 100 c. cm. the risks of surgery are justified. 
Immediate and complete emptying of the bladder is 
contra-indicated. The bladder must be decompressed 
slowly. An intravenous injection of 20 per cent 
glucose may be required to ward off uremia. If the 
medical measures are unsuccessful the urine should 
be drained from the bladder by means of an in- 
dwelling catheter drop by drop or at the rate of 1 or 

2 oz. every hour. If catheterization is impossible, a 
small trocar and cannula should be inserted supra- 
pubically. The administration of urinary anti- 
septics by mouth is beneficial. The fluid intake 
should be increased. Neither cystoscopy nor endo- 
scopy should be attempted until the acute attack is 
over. 

Of the numerous tests for renal efficiency, the 
author considers only four. In general practice the 
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fluid intake and output test is easiest. If the intake 
and output of fluid are about the same, the kidney is 
fairly efficient. However, this determination is not 
entirely reliable. The blood-urea test is of value 
only in gross lesions of the kidney. Most important 
is the urea-concentration test of McLean. The urea~- 
clearance test of Van Slyke is no more reliable than 
the McLean test. 

The septic complications of urine retention are 
inflammation of the kidneys and bladder and perineal 
abscess. Perineal abscess always occurs proximal to 
a stricture and is generally associated with urinary 
extravasation. The treatment includes incision of 
the abscess, retrograde catheterization, the use of 
an indwelling catheter, and drainage. In pyelone- 
phritis, antiseptic medication and forced diuresis, 
possibly combined with catheter or suprapubic 
drainage, render surgery safe. Cystitis of obstruc- 
tive origin is remedied by lavage and drainage. 
Diabetics must be given insulin. 

In elderly men suffering from chronic retention 
the condition of the cardiovascular system is of 
chief importance. Low blood pressure is more 
serious than high blood pressure. In the presence of 
a low blood pressure there is a greater tendency 
toward cerebral thrombosis and pulmonary embol- 
ism. Both of the latter may occur if the bladder is 
septic. To prevent venous congestion, gentle mas- 
sage and movements by the patient in bed are indi- 
cated. Deep breathing is also beneficial, and stimu- 
lants should be given. 

The chief symptoms of chronic retention are fre 
quency, a poor urinary stream lacking force, and 
dribbling. Pain is seldom a feature in adults unless 
cystitis or urethritis is present. Elderly men have 
symptoms of chronic uremia (headaches, thirst, and 
frequency, especially nocturnal frequency). The 
frequency often consists of incontinence with over- 
flow and distention of the bladder up to the umbili- 
cus. Although this is a common feature in nervous 
lesions, it may accompany chronic enlargement of 
the prostate or chronic stricture. The symptoms are 
of little aid in the diagnosis. In all cases, cystoscopy 
and urethroscopy are essential before mechanical 
causes can be eliminated. The spinal anesthetic 
test combined with roentgenography is not so in- 
formative in vesical derangement as in bowel lesions. 
A neuromuscular dysfunction can be assumed only 
in the absence of a demonstrable mechanical obstruc- 
tion and when no definite nervous lesion can be 
demonstrated. If an organic lesion of the nervous 
system is the cause, repeated catheterization or 
suprapubic drainage is indicated. In neuromuscular 
dysfunction, sympathectomy gives relief. 

The treatment indicated for chronic retention 
secondary to urethral stricture is gradual decom- 
pression of the bladder followed by dilatation of the 
stricture. In cases of chronic retention due to an 
enlarged prostate the treatment should include 
gradual decompression of the bladder, improvement 
of renal function by drainage, the amelioration of 
sepsis, and removal of the cause. The operation of 
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choice is endoscopic resection by the McCarthy 
method. This is preferable to any type of pros- 
tatectomy. Louis NEuUWELT, M.D. 


Friedrich, H.: Sphincter Sclerosis in the Female 
(Sphincter-Sklerose bei der Frau). 59 Tag. d. 
deutsch. Ges. f. Chir., Berlin, 1935. 


The author first presents a brief discussion of 
sphincter sclerosis in the male and warns regarding 
the frequency of erroneous diagnoses. He states that 
in the presence of suggestive symptoms sphincter 
sclerosis may be assumed only when disease of the 
prostate has been ruled out. 

That sphincter sclerosis may occur also in the 
female is evidenced by the following case: 

A middle-aged woman had had symptoms of 
cystitis for a number of years. Gradually urination 
became more difficult until finally spontaneous 
urination was no longer possible. The patient was 
catheterized for more than a year, but finally 
learned to empty the bladder partially by introduc- 
ing a finger into the vagina and pushing its upper 
wall backward. Gynecological and neurological ex- 
amination disclosed nothing unusual and the general 
condition was normal. Cystoscopic examination 
disclosed a very marked trabeculation.and a barrier 
formation. The capacity of the bladder was goo 
c.cm. Even when the bladder had been partially 
emptied by the procedure described there was still a 
residue of urine of from 300 to 4oo c.cm. At first 
the cause of the condition was totally obscure, but 
the barrier formation demonstrated on cystoscopic 
examination suggested that it was something like 
the sphincter sclerosis of the male. At operation, a 
sclerotic ring was found at the orifice of the urethra. 
Only after this ring was broken by the excision of a 
wedge-shaped section could the finger be introduced 
into the urethra. The histological diagnosis made by 
Erlangen was sphincter sclerosis. The patient be- 
came able to evacuate the bladder normally. 

In the author’s opinion it was proved in this case 
not only clinically but also by the response to treat- 
ment and the histological findings that sphincter 
sclerosis is possible in the female. 

As in the female the vicinity of the sphincter con- 
tains no organ especially disposed to inflammations 
such as the prostate, the occurrence of sphincter 
sclerosis in the female is significant with regard to 
the etiology of the condition. 

The treatment indicated is electrocoagulation or 
wedge-shaped resection. In the female, the anterior, 
not the posterior, lip of the sphincter must be re- 
moved as the deep cutting necessary for removal 
of the posterior lip would be associated with the 
danger of the formation of a bladder fistula. 

(H. FrrepRicu). W. BRENNAN, M.D. 


Pérard, J., and Elbim, A.: Endometriomas of the 
Bladder (Endometriomes vésicaux). J. d’urol. méd. 
et chir., 1935, 39: 497- 


The authors attribute the apparent infrequency of 
endometrial tumors in the bladder as compared with 


— 
} 
<< 

2 

c 3 

3. 

e 

1. 

1 

i 

d 

it 

1€ 

n- 

a- 

ti 

ke 
1S 
he 
he 
a 


other organs to failure of urologists to bear the possi- 
bility of such tumors in mind in examining the blad- 
der. The clinical picture of endometrioma of the 
bladder is unique but variable. The symptoms con- 
sist chiefly of urinary frequency and pain during 
menstrual periods. Hematuria is rare. The tumor 
can occasionally be palpated in the bladder wall 
and exhibits a cyclic variation in its size and ten- 
derness depending upon the menstrual phase. At 
cystoscopy, a lesion so characteristic has been found 
that in some cases the diagnosis has been made by 
this examination alone. The tumor varies from 
the size of a pea to that of a small prune, and may be 
situated at the trigone or the ureteral orifice or in the 
base or dome of the bladder. It is never in the an- 
terior wall. The fact that it is beneath the mucous 
membrane explains the infrequency of hematuria. 
It is often poorly defined, presenting as a bluish dis- 
coloration or as a conglomeration of small cystic 
cavities. The bladder may be extremely vascular 
and frequently is edematous. Sometimes the tumor 
is hidden by a bullous edema. During menstruation 
it becomes more clearly defined. The edema in- 
creases and the tumor becomes engorged with blood, 
taking on the appearance of red cysts. This appear- 
ance and the clinical history may lead to the diag- 
nosis if the possibility of an endometrioma is borne 
in mind. Malignant degeneration with the forma- 
tion of metastases has not been recorded. 

Treatment may be directed to the tumor or to the 
ovaries. If operative treatment of the tumor is un- 
dertaken it should not be attempted endoscopically 
but should consist of partial cystectomy. As the 
evolution of the lesion depends upon ovarian func- 
tion, surgical or radiological castration is to be pre- 
ferred. As a rule the clinical symptoms soon disap- 
pear although cystoscopic evidence of the tumor in 
an inactive phase may persist for some time. 

The pathological picture is that of localized uterine 
endometrium growing diffusely through muscle 
fibers of the bladder wall and forming small tubes and 
cysts. The condition has been attributed to embry- 
onic rests, a sero-epithelial transformation, and 
grafts of uterine mucosa. Whether or not there is an 
ovarian intermediate stage in the formation of the 
tumors, the subsequent evolution of the neoplasms 
certainly depends on ovarian function. The authors 
discuss the theories of pathogenesis in considerable 
detail. NaTHAN A. Womack, M.D. 


Harris, S. H.: Posterior Segmental Block-Excision 
of the Bladder Neck with Primary Closure. 
Brit. J. Surg., 1935, 23: 45. 

Harris describes a new operation for the relief of 
certain obstructive conditions of the bladder neck 
in which there is no gross enlargement of the pros- 
tate and no adenomatous tissue in the prostatic rim 
which can be removed by digital enucleation. These 
conditions include the various types of median bar 
formation or disease of the posterior commissure and 
general prostatic fibrosis. The operation consists in 
removing a block-shaped piece from the posterior 


lip, instead of the usual V-shaped piece, covering all 
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raw surfaces by suture, drawing the middle inter- 
ureteral ligament down to the prostatic urethra, and 
closing the bladder tightly as is done after prosta- 
tectomy. 

The author has performed it thirty-three times 
with no mortality. He states that it eliminates the 
liability to recurrence which characterizes cunei- 
form resection and should insure results at least com- 
parable with those of complete extirpation of the 
bladder neck, a more extensive and less safe pro- 
cedure. In comparing it with perurethral methods of 
resection, he concludes that it is associated with no 
more risk and will give more permanent results. 

THeEOpuHIL P. GRAvER, M.D. 


Lazarus, J. A., and Rosenthal, A. A.: Ruptured 
Pyo-Urachus Complicated by Urethral Stric- 
ture. Ann. Surg., 1935, 102: 49. 


Lazarus: and Rosenthal report a case of pyo- 
urachus rupturing into the groin and state that they 
have been unable to find the report of any similar 
case in the literature. Their patient had a filiform 
stricture of the urethra. In most of the cases pre- 
viously reported there was a vesical or infravesical 
obstructive lesion such as a neoplasm, calculus, 
urethral stricture, or prostatic hypertrophy. 

Pyo-urachus is five times as frequent in the male 
as in the female. In the authors’ case the infected 
urachus ruptured in its lower portion and extended 
downward toward the space of Retzius and outward 
beneath the right rectus muscle toward the right 
groin. The treatment was removal of the urachus 
and drainage of the infected tract. 

FRANK M. Cocuems, M.D. 


Thompson, A. R.: Stricture of the External Urinary 
Meatus. Lancet, 1935, 228: 1373. 


Acquired strictures of the external urinary meatus 
are not rare. In old men they are relatively frequent 
and may be associated with a progressive phimosis 
due to the diminution in the size of the penis, 
uncleanliness, and the collection of smegma. In 
younger men chronic meatitis may occur with or 
without phimosis and lead to rather obstinate stric- 
tures. Occasionally gonorrhea produces meatal 
stricture. Chancre may result in a very painful 
form of stricture. Retention seems to be more com- 
mon with chancre than with any of the other causes 
of meatal stricture mentioned. Stricture of the ex- 
ternal urinary meatus occurs rarely after circumci- 
sion. 

The treatment indicated is instrumentation and 
the use of suitable drugs. In some cases the stricture 
responds well to treatment, an apparent cure being 
obtained. In others it persists for a long time al- 
though it may be greatly relieved. Persisting stric- 
ture at the external urinary meatus may produce 
results exactly like those of gonorrheal or traumatic 
stricture occurring elsewhere in the urinary tract. 
Among such sequele are local perineal abscesses, 
cystitis, stone in the bladder, ascending lymphatic 
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infection leading to perinephritis, and septic nephri- 
tis. 

An examination for the presence of a stricture of 
the external urinary meatus should be made in all 
cases of urinary obstruction. Such a stricture may 
be additional to the common causes of obstruction 
such as enlargement of the prostate and urethral 
stricture. 

The strictured area of the meatus may be very 
painful and tender. Therefore the greatest care 
should be used when even a very small instrument is 
employed. It should always be borne in mind that 
the meatal region is the sense organ of the bladder 
and the site where the desire to micturate is felt. 

As old men develop meatal stricture so often the 
author suggests that they roll back the prepuce once 
a week and wash the glans and corona with warm 
water and soap. He states that some force is neces- 
sary to remove the smegma from the glans and away 
from the folds of the rolled back prepuce. After the 
washing the prepuce should always be replaced in 
position. C. Travers Stepita, M.D. 


Rotenberg, M. I.: The Réle of the Viscosity of the 
Blood in the Pathogenesis of Priapism (Du role 
de la viscosité du sang dans-la pathogénie du pria- 
pisme). J. d’urol. méd. et chir., 1935, 39: 508. 


Rotenberg says that the number of reported cases 
of priapism is relatively small and the pathogenesis 
of the phenomenon still obscure. He differentiates 
priapism from modifications of normal erections 
caused by certain local pathological states or by le- 
sions of the spinal cord. With regard to the patho- 
genesis of priapism he considers in great detail the 
three current theories which attribute the condition 
respectively to neurogenic causes, thrombosis, and 
the formation of hematomas. These theories do not 
explain the picture presented in the case he reports 
nor in some of the cases reported by others. In 
Rotenberg’s case operation disclosed no hematoma 
or thrombus but a thick, viscid blood which did not 
tend to coagulate. Rotenberg therefore believes that 
an increase in the viscosity of the blood may be a 
causative factor. 

The viscosity of the blood depends upon the num- 
ber and size of the cellular elements, the quantity of 
hemoglobin, the content of salts and albuminous sub- 
stances, and the amount of gas, principally carbon 
dioxide. In 1906, Determann demonstrated that 
venous stasis, which increases the carbon dioxide of 
the blood, causes a corresponding increase in the vis- 
cosity. This fact explains the increased viscosity in 
decompensated cardiac conditions and the terminal 
stages of tuberculosis. The increased viscosity in 
diabetes, gout, and alcoholism is evidently caused 
by physicochemical changes occurring in the blood. 
The chief blood diseases accompanied by an increase 
in viscosity are polycythemia and myeloid leu- 
kemia. 

The author discusses the relationship of these local 
and general causes of hyperviscosity to the occur- 
rence of priapism. He believes that his theory ex- 


GENITO-URINARY SURGERY 553 


plains a number of phenomena seen in normal and 
pathological erections that are not explained by the 
other theories and suggests a different therapeutic 
approach such as the administration of potassium 
iodide, diathermy per rectum, roentgen irradiation, 
and removal of the viscid blood from the corpora 
cavernosa by puncture followed by the introduction 
of physiological salt solution. 
NATHAN A. Womack, M.D. 


Uhle, C. A. W., and Archer, G. F.: Primary Carci- 
noma of Cowper's Gland. Report of a Case, 
with a Review of the Literature. J. Urol., 1935, 
34: 128. 


The authors report a case of proved carcinoma of 
Cowper’s gland. In a review of the literature they 
were able to find only four authentic cases. In their 
own case the treatment consisted of as complete 
removal as possible of all carcinomatous tissue fol- 
lowed later by radium and deep X-ray therapy. 
Microscopic examination of the tissue showed the 
tumor to be an adenocarcinoma arising from Cow- 
per’s gland. The patient was free from symptoms 
three months after the operation. 

ANDREW MCNALLy, M.D. 


GENITAL ORGANS 


Marion, G. Atony of the Prostate (De |’atonie pros- 
tatique). J. d’urol. méd. et chir., 1935, 39: 401. 


The syndrome of prostatic atony occurs in rela- 
tively young males who are suffering from nervous 
exhaustion. As a rule it is associated with other 
neurasthenic phenomena. 

The symptoms consist of pains or uncomfortable 
sensations in the region of the perineum and anus, 
the escape of prostatic fluid during defecation, dis- 
turbances of urination (feeble stream), and usually 
some degree of impotence. 

Examination reveals a smooth, regular enlarge- 
ment of the prostate involving the lateral lobes. The 
expressed secretions are normal, and the findings of 
urethroscopy and urethrography negative. 

The prognosis is essentially favorable. Unfor- 
tunately many patients are subjected to prolonged 
treatment for supposed prostatitis which aggravates 
the neurasthenia. 

In the management of these cases it is important 
to re-assure the patient and avoid all treatment that 
attracts his attention to the prostate. The distress 
may be relieved by any of the common sedatives 
given by mouth, and the general physical condition 
improved by rest and the administration of tonics. 

ALBERT F, DEGROAT, M.D. 


Oberndorfer: The Specific Malignant Testicular 
Tumor, Seminoma (Die specifische maligne Ho- 
dengeschwulst Seminom). Schweiz. med. Wchnschr., 
1935, I: 204. 

Seminomas of the testicles occur in the period of 
active sexual function. Since in childhood, the most 
common neoplasms of the testicle are embryoid 
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tumors and in old age testicular tumors are very 
rare, the author believes it justifiable to conclude 
that seminomas are related to the spermatogenetic 
apparatus. He states that the undescended testicle 
seems to be the site of a seminoma less frequently 
than the normally descended testicle. 

Trauma is not an important factor in the develop- 
ment of the tumor. Of the author’s twenty-five 
cases, there was a history of injury in only three. 

Irradiation gives good results and should be used 
also after operation. 

The alveoli in which the cell masses occur are 
often dilated seminal tubules and even the arrange- 
ment of the tumor cells in these tubules reproduces 
the arrangement of the testicular epithelium. The 
author therefore believes that the tumors develop 
from the spermatogonia or Sertolini cells in the 
seminal tubules and possess totipotent differentiating 
power such that teratoid newgrowths may develop 
from them. As seminomas show cartilaginous or 
chorionepitheliomaous proliferations, the author 
regards them as the least differentiated of the tera- 
toids. Myomas, fibromas, myxomas, and chon- 
dromas may also develop from these cells. All such 
tumors must develop from the simple spermatogenic 
cells. Recently the reaction of the anterior lobe of 
the hypophysis has been demonstrated repeatedly 
in such neoplasms and also in medullary carcinoma 
of the testicle. As the prolan can have its origin only 
in the tumor cells, the latter are true spermatogenic 
cells. (R. Meyer). Leo A. JuHNKE, M.D. 
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Wilhelm, S. F.: Vaso-Orchidostomy with Inter- 
Spermatocele: A Procedure for the Treat- 
ment of Sterility. Arch. Surg., 1935, 30: 967. 


It is agreed that in the operative treatment of 
sterility in the male the likelihood of success is 
increased if a spermatocele is present or can be 
formed artificially. 

In the operation described by the author the 
entire spermatogenic tissue is used. Care is taken to 
prevent injury to the testicle, and the site of the 
anastomosis is completely epithelial in order that 
the scar tissue formed will be minimal. A funnel- 
shaped sac lined with epithelium, analogous to a 
spermatocele, is formed to unite the tubules of the 
epididymis or rete testis to the smaller divided end 
of the vas deferens. 

The operation is performed in two stages. The 
first stage consists of a permanent vasostomy 
leaving the skin edges apart to permit the formation 
of an area of soft hairless epithelium. The patency 
of the vas is determined by vesiculography. In the 
second stage the first step is dissection of the vas and 
a cuff of skin. The epididymis is then aspirated for 
spermatozoa. If spermatozoa are found, it is freely 
incised or cut across. If spermatozoa are not found, 
epididymectomy is performed and the rete is cut 
across. Bleeding is controlled and the umbrella of 
skin with the vas is sutured around at some distance 
from the opening in the epididymis or the cut rete. 
The skin incision is closed without drainage. 

ANDREW MCNALLty, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Farifias, P. L., and Inclan, A.: The Contribution 
of Arteriography to the Differential Diagnosis 
of Bone Lesions (Contribucién de la arteriografifa 
al diagnéstico diferencial de las lesions éseas). 
Cirug. ortop. y traumatol., 1935, 3: 69. 


While the authors have employed arteriography 
chiefly in cases of advanced lesions already diag- 
nosed, they are of the opinion that it will prove of 
most value in the differential diagnosis of early 
lesions of bones of the extremities, and that the 
information it yields with regard to circulatory 
changes may explain the etiopathogenesis of for- 
merly obscure and unknown lesions. 

It is a method by which the circulatory changes 
described by Caldas can be discovered early and be- 
ginning neoplasms can be differentiated from tuber- 
culous osteitis, syphilis of bone, and osteomyelitis. 

After injection of the principal artery with thoro- 
trast vasographic signs may demonstrate the pedicle 
of a tumor by a network of newly formed vessels of 
the same size running radially or parallel. These 
lines may be angulated and distributed in a manner 
suggesting proliferation of the tumor. In tuber- 
culous and inflammatory lesions the vessels show 
a regular normal disposition but suggest a hyperemic 
condition by an increase in their size. In syphilis 
and chronic osteomyelitis an ischemic aspect of the 
normal distribution of the vessels is seen. An un- 
usually prompt appearance of the venous circulation 
suggests malignancy, especially sarcoma. 

Arteriography should be used routinely for early 
diagnosis, but should not be employed to confirm 
the diagnosis of old lesions the nature of which 
has already been determined with considerable cer- 
tainty. It is quite innocuous when carried out with 
thorotrast. 

The authors report ten cases in which it was used 
with successful results. Wittram R. MEEKER, M.D. 


Finkelstein, H.: The Correction of Rachitic De- 
formities by Preliminary Decalcification. J. 
Bone & Joint Surg., 1935, 17: 780. 


In the usual present-day treatment of rachitic 
deformities, antirachitic therapy and recumbency 
are regarded as indicated in the acute stage; ex- 
pectant, manipulative, or mechanical methods to 
lessen the deformity are employed when the condi- 
tion is subacute; and operative measures are used 
only when the process is arrested and the bones have 
hardened. Unfortunately, under such treatment a 
considerable percentage of children with rickets 
reach advanced childhood with residual bone de- 
formities of varying degree. It is not surprising, 
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therefore, that in recent years attempts have been 
made to attack the deformities earlier in the hope 
of preventing subsequent complications. Of these 
attempts, the procedure suggested by Rabl is rather 
ingenious. After preliminary softening of the de- 
formed bones by the internal use of ammonium 
chloride (0.2 gm. per day per kilogram of body weight 
of a 4 per cent solution) and the application of a tight 
rubber bandage to the deformed limb to produce 
venous congestion, Rabl corrects the deformities 
manually under anesthesia. During the preliminary 
treatment he discontinues all antirachitic therapy, 
but immediately after the redressement he institutes 
energetic general antirachitic treatment. He con- 
siders this method absolutely indicated in the cases 
of children under two years of age. 

The objection to this form of treatment is obvious. 
There is no known internal decalcifying agent which 
has a selective action. The decalcifying process fol- 
lowing the ingestion of certain foods or internal 
medication is of necessity general in character. 

Local decalcification is produced most simply and 
safely by absolute immobilization of the part, pref- 
erably in a plaster cast, and disuse. 

Since 1931 the author has treated about fifty cases 
of rachitic deformities of the lower extremities by 
conservative measures. The patients ranged in age 
from eighteen months to three years. Some of them 
were in the active stage and others the quiescent 
stage of rickets. Finkelstein’s usual method of pro- 
cedure is as follows: 

Preliminary decalcification. Roentgenograms and 
photographs are taken. In cases of bilateral de- 
formity of the lower extremities, a double plaster 
spica is applied from the waist to the toes. The 
patient is kept in bed. All antirachitic measures are 
suspended. After four weeks, another roentgeno- 
gram is taken and compared with the original 
roentgenogram to determine the degree of atrophy. 
The patient is then prepared for anesthesia. 

Correction of the deformities. After removal of the 
casts the skin is cleansed with benzine and alcohol. 
Then, by gradual force, the limbs are slowly bent 
into a slightly overcorrected position. In mild cases 
it is possible to straighten the limbs without fractur- 
ing the bones. In severe cases, greenstick fractures 
are produced. Excessive force and complete trans- 
verse fractures with displacement of fragments are 
avoided. In cases of multiple fractures, both tibiz, 
both fibula, and both femora are corrected at one 
sitting. In manual correction the attempt is made to 
restore the normal relationship of the affected bones, 
special attention being directed toward paralleling 
the lower femoral and the upper and lower tibial 
articulations as suggested by Milch. Extreme over- 
correction of the deformities is unnecessary. Im- 
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mediately after the correction a double plaster spica 
is applied. When the plaster is thoroughly dried, 
roentgenograms are again taken to determine the 
extent of improvement. If further correction is re- 
quired, the plaster cast is wedged. 

Subsequent recalcification. A few days after the 
redressement general antirachitic measures are in- 
stituted. These consist of a diet with a high vitamin 
content, the administration of calcium phosphate 
and cod-liver or haliver oil with viosterol, and ex- 
posure to ultraviolet irradiation. As soon as the 
roentgenograms show sufficient recalcification, mas- 
sage and exercises are begun and gradually increased 
weight-bearing is encouraged. 

Subsequent routine examinations are advisable 
over a prolonged period to determine the perma- 
nency of the correction and to detect recurrences as 
early as possible. 

The end-results of this treatment have been most 
gratifying. No major complications have occurred. 
The hospitalization period is very short, rarely ex- 
ceeding ten days. The preliminary and subsequent 
treatments can be given in the out-patient depart- 
ment. The fact that no open operation is necessary 
appeals strongly to the parents. Moreover, the 
complications which occasionally follow open opera- 
tions, such as displacements due to muscle pull, 
malunion, infection, osteomyelitis, delayed union, 
and non-union, are entirely avoided. 

The described treatment is far superior to the 
tedious and painful corrective-brace treatments 
which yield uncertain results. The chief advantage 
of the conservative treatment lies in the fact that 
the deformities are attacked early with consequent 
prevention of the complicated distortions so often 
seen in later childhood which necessitate the diffi- 
cult procedures recommended by Sorrel, Loeffler, 
Springer, and Kirschner and are striking evidence 
of the ineffectiveness of the simpler osteotomies in 
advanced cases. 

; The author’s conclusions are summarized as fol- 
ows: 

1. Rachitic deformities should be attacked as 
early as possible in order to prevent the develop- 
ment of subsequent complicated distortions. 

2. The conservative method described adequately 
corrects the early malformations. 

3. Ample time has elapsed and a sufficient num- 
ber of patients have been treated to warrant the as- 
sumption that the results obtained by this method 
are permanent. Norman C. Buttock, M.D. 


Franseen, C. C., and McLean, R.: The Phosphatase 
Activity of Tissues and Plasma in Tumors of 
Bone. Am. J. Cancer, 1935, 24: 299. 


Since phosphatase had been found in large quan- 
tities at sites of ossification in embryos and children, 
it seemed reasonable to assume that it might be 
found in large quantities also in tumor tissue in 
which osteogenesis is taking place. The authors 
have demonstrated a uniformly high degree of 
phosphatase activity in the tumor tissue in all cases 


INTERNATIONAL ABSTRACT OF SURGERY 


of true osteogenic sarcoma and values in other tu- 
mors involving bone in proportion to the degree of 
osteogenesis. An attempt was made to correlate 
the phosphatase activity of the tissue with that 
of the blood in patients with bone tumors, but in 
many cases it was necessary to study either the 
blood or tissue alone. 

The technique of the procedures is described in 
detail, both for blood plasma phosphatase and tis- 
sue phosphatase. All values up to 0.26 units per 
cubic centimeter were regarded as normal. 

A series of thirty-seven cases is presented. The 
tumor tissue or blood in cases of osteochondroma, 
chondrosarcoma, chondroma, adamantinoma, mul- 
tiple myeloma, endothelial myeloma, giant-cell tu- 
mor, and the osteolytic type of osteogenic sarcoma, 
representing a total of twenty-seven cases, showed 
either a normal or only slightly elevated phos- 
phatase level. 

A group of nine cases of the osteoblastic type of 
osteogenic sarcoma showed an increase in the phos- 
phatase activity, the highest being between twenty 
and forty times normal. This was a tremendous 
increase over that in all other types of tumor tissue 
examined, including both primary and secondary 
tumors of bone and of contiguous soft parts. One 
case was classified as undetermined type of sarcoma 
because the elevated blood phosphatase level was 
affected neither by surgical removal nor by recur- 
rence, although grossly and microscopically the lesion 
had the appearance of an osteogenic sarcoma. 

In four cases of osteoblastic tumor in which re- 
peated blood studies were made after operation the 
phosphatase fell rapidly to a normal level after re- 
moval of the osteogenic focus. With recurrence 
of the tumor, elevation of the plasma phosphatase 
was noted. The authors therefore suggest that this 
observation be borne in mind in the follow-up of pa- 
tients treated for osteogenic sarcoma. 

Two cases which were inoperable when first seen 
showed a progressive fall in the plasma-phosphatase 
level accompanying terminal anemia, anorexia, and 
emaciation, which was due to necrosis of the central 
portions of the tumor masses producing the phos- 
phatase. 

In one case, the only one treated by roentgen 
irradiation alone, the production of phosphatase was 
temporarily arrested, but additional confirmation is 
required before a definite statement concerning the 
effect of roentgen therapy can be made. 

In spite of the extensive destruction of bone in 
cases of multiple myeloma, the phosphatase of the 
blood is usually normal, indicating slight reparative 
qualities in these lesions. This factor may be of aid 
in the differential diagnosis of metastatic carcinoma 
of the bones and multiple myeloma. 

The authors conclude that their findings support 
the theory that phosphatase is synthesized by the 
osteoblasts. The increased production of phos- 
phatase by the osteoblasts in osteogenic sarcoma in- 
creases the number of instances in which cells, hav- 
ing become neoplastic, continue to produce their 
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physiological secretion and are thereby recognized. 
This is good evidence of the synthesis of an enzyme 
of a neoplastic cell. Rupotps S. Reicu, M.D. 


Coley, W. B.: Malignant Changes in the So-Called 
Benign Giant-Cell Tumor. Am. J. Surg., 1935, 
28: 768. 

Coley reports in detail seventeen cases of malig- 
nant changes in a so-called benign giant-cell tumor 
which were demonstrated by roentgen and micro- 
scopic examination. He states that the incidence of 
such changes in these tumors is probably about 15 
per cent and that therefore every effort should be 
made to arrive at a correct diagnosis as early as 
possible and the patient should be informed that an 
apparently cured giant-cell tumor is still a source of 
danger. He believes that in the treatment of such 
tumors curettage should not be followed by irradia- 
tion, and that if irradiation is employed it should be 
used alone. From his extremely large experience 
with giant-cell tumors he concludes that the best 
procedure is surgery followed by treatment with 
Coley’s toxin for from four to six weeks. He ques- 
tions the advisability of continuing to use the term 
“benign giant-cell tumor” for these neoplasms in 
preference to the old term “giant-cell sarcoma.” 

Paut C. Cotonna, M.D. 


Buus, C. E. P.: Articular Changes in Hemophilia. 
Acta radiol., 1935, 16: 503. 


The author describes the characteristic articular 
changes occurring in hemophilia and presents roent- 
genograms of two cases seen in the State Hospital, 
Copenhagen. 

He has observed characteristic sharp angulations 
in the joint surface which later resulted in an 
abrupt rectangular break such that part of the joint 
surface sank to a lower level. He discusses the 
causes of this phenomenon which he believes has not 
been described previously. 

He then reviews the pathologico-anatomical 
changes as demonstrated by Freund, Reinecke, 
Wohlwill, and Key and discusses their origin. 

In conclusion he discusses the difficulties in the 
diagnosis and presents the roentgenograms made in 
two cases in which the diagnosis was uncertain. 


Conti, G.: Parathyroidectomy in Ankylosing Poly- 
arthritis (La paratiroidectomia nella poliartrite an- 
chilosante). Amn. ital. di chir., 1935, 14: 239. 


In reviewing the literature on the relation of the 
parathyroid glands to calcium metabolism and cer- 
tain lesions of the bones and joints, Conti cites 
Oppel’s relatively recent article calling attention to 
the relation between parathyroid function and 
chronic ankylosing rheumatism. In two-thirds of 
fifty cases of arthritis deformans Oppel found an 
increase in the calcium content of the blood which 
he ascribed chiefly to hyperfunction of the para- 
thyroids. 

Conti believes that the hypercalcemia found in 
chronic rheumatism is not always due to hyper- 
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function of the parathyroid glands. In support of 
this opinion, he cites records of cases of poly- 
arthritis in which improvement followed the ad- 
ministration of parathyroid extract. 

He reports two cases of polyarthritis which were 
treated by parathyroidectomy. The first was that 
of a woman twenty years old who, ten years pre- 
viously, had suffered an attack of arthritis in both 
wrist joints which was accompanied by severe pain 
and fever and terminated in ankylosis. Six years 
later she had a recurrence of the condition and both 
hip and knee joints became ankylosed in full flexion. 
Diathermy, massage, and traction reduced the de- 
gree of flexion, but the recurrences continued. 

Under novocain anesthesia a thyroidectomy in- 
cision was made, the thyroid gland was exposed, 
and two small bodies of what appeared to be para- 
thyroid tissue were removed. Immediately after 
the operation the patient felt relieved and when 
discharged she was able to walk unsupported. 

Histological examination of the removed mass 
disclosed an active hyperplastic reaction of the con- 
nective tissue and a cavity which probably repre- 
sented the remainder of a parathyroid gland which 
had atrophied as the result of a degenerative process. 

After the parathyroidectomy the blood calcium 
decreased rapidly, but at the time of the patient’s 
discharge had reached almost the original level. 

The second case reported was that of a man 
twenty-eight years old who gave a similar history. 
After parathyroidectomy the patient felt much bet- 
ter, but the function of the involved joints could 
not be restored. Postoperatively there was a hyper- 
calcemia. This was followed by a rapid drop of the 
blood calcium, but the ultimate value was approxi- 
mately the same as that found originally. 

Conti attributes the failure of the operation in 
this case chiefly to the chronicity of the condition. 
He states that in old chronic rheumatic processes 
in which the ankylosis is far advanced parathyroid- 
ectomy is of very little value. RicHArp E. Soma. 


Wohlfahrt, S., and Wohlfahrt, G.: Microscopic 
Studies on Progressive Muscle Atrophies, with 
Special Regard to the Findings in the Spinal 
Cord and Muscles (Mikroskopische Untersuchun- 
gen an progressiven Muskelatrophien unter beson- 
derer Ruecksichtsnahme auf Rueckenmarks- und 
Muskelbefunde). Acta med. Scand., 1935, Supp. 63, 


Histopathological studies were made in twenty- 
three cases of localized muscle atrophy of a progres- 
sive nature and of different origin. In sixteen cases, 
sections of muscle were taken for diagnosis, and in 
fifteen cases the spinal cord was studied micro- 
scopically. The findings and the conclusions drawn 
from them are summarized as follows: 

1. By following the indications of Slauck, pro- 
gressive muscular dystrophy and the myotonic dys- 
trophy, on the one hand, and amyotrophic lateral 
sclerosis, spinal progressive muscle atrophy, on the 
other, could be differentiated from one another by 
microscopic examination of excised muscle. 
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2. The neurogenic progressive muscle atrophy 
(Charcot-Marie type) shows a predominant muscle 
dystrophy and seems to be related in more than one 
respect to progressive dystrophy. 

3. The muscle findings in myotonia congenita 
(Oppenheim) are characteristic and hardly to be 
confused with those of other muscle diseases. 

4. When the microscopic findings in the spinal 
cord were used as a guide to diagnosis a marked 
agreement with the muscle findings was found 
whereas the clinical symptom picture sometimes 
pointed in another direction. In such cases a diag- 
nostic excision of muscle may often indicate the 
nature of the condition or confirm the clinical diag- 
nosis. This method therefore deserves greater recog- 
nition. 

5. In the fifteen cases in which autopsy was per- 
formed the lateral horns and the so-called interme- 
diary cells of the spinal cord (nuclei to which some 
observers have ascribed certain sympathetic func- 
tions) showed no microscopic changes of a definitely 
pathological nature although marked degeneration 
of the anterior horn was often present. 

6. In one well-advanced case of amyotrophic 
lateral sclerosis there was found in the gray sub- 
stance of the cord a well-isolated and distinctly 
visible tract running from the posterior horn to the 
anterior commissure, which very probably consisted 
of afferent sensory fibers, namely, the spinothalamic 
and spinotectal tracts and uncrossed portions of 
Gower’s tract. 

7. The localization of cell destruction and the 
reactive gliosis on the one hand and the clinical 
symptoms on the other in cases of spinal muscular 
atrophy and amyotrophic lateral sclerosis support 
the theory of Bok that the motor nerves to the 
peripherally lying musculature of the extremities 
have their origin in the most lateral portions of the 
anterior horn. 

8. In the muscle atrophies produced by a pri- 
mary injury to the peripheral motor neurons the 
muscle fibers become atrophied in groups, probably 
because every motor anterior-horn cell innervates 
several muscle fibers, which therefore become 
atrophied simultaneously when degeneration of their 
nerve cells or nerve processes occurs. 

9. On cross-section, the groups of atrophied mus- 
cle fibers mentioned are usually found distributed 
over the entire surface of a primary muscle-fiber 
bundle. Fields of more or less markedly atrophied 
muscle fibers are therefore found together or mixed 
with normal fibers. This may be explained by the 
hypothesis that a primary muscle-fiber bundle is 
usually innervated by several anterior-horn cells. 

10. The so-called ‘‘Ringbinden” described by 
Scriban, Heidenhain, and others as characteristic of 
progressive muscular dystrophy and myotonic 
dystrophy appear also in normal muscle and prob- 
ably have no close relationship to those disease 
processes. 

11. The fatty degeneration of the muscle fibers 
seems to bear no constant relationship to atrophy or 
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hypertrophy. In the muscle fiber the fat droplets 
are found almost without exception within the 
anisotropic segments, both in myogenic muscle 
atrophies and muscle atrophies produced by injury 
to the anterior horn. 

12. Rare muscle findings of theoretical interest 
were a so-called lateral budding in a case of spinal 
progressive muscle atrophy and the occurrence of 
sarcoplasmatically hypertrophied muscle fibers in a 
case of spinal progressive muscle atrophy. ~ 

NEuweE Lt, M.D. 


Filippi, A.: The Healing of the Intervertebral Disk 
After Removal of the Nucleus Pulposus in Ex- 
perimental Animals (La guarigione del disco 
intervertebrale dopo asportazione del nucleus pul- 
posus negli animali da esperimento). Chir. d. organi 
di movimento, 1935, 21:1. 


The author believes this to be the first report of 
a study of the healing of the intervertebral disk 
after removal of the semi-liquid portion, the nucleus 
pulposus. 

The nucleus pulposus constitutes a center of sup- 
port on which the vertebre, whatever their load, 
may move as on a fulcrum which is rigid in its func- 
tion yet elastic to violent force. By means of it, a 
force transmitted along the spine is diminished be- 
fore it reaches the head. Being a liquid mass, it is 
incompressible, but because of the elasticity of the 
fibrous portion of the surrounding disk, it may be 
slightly deformed by external pressure. Its elasticity 
protects it from trauma fairly well. Only excep- 
ud does severe trauma produce lesions of the 

isk. 

Rupture of the nucleus pulposus is manifested 
clinically and roentgenologically by diminution of 
the intervertebral space and the late development 
of a deforming arthritis which may represent the 
healing process. There is no tendency toward a 
return to normal. 

In the author’s study, which was made on rab- 
bits, the anterior borders of the intervertebral 
disks of the third and fourth lumbar vertebre were 
exposed through an anterior approach, the fibrous 
ring then being incised deeply to allow escape of 
the gelatinous substance of the nucleus pulposus. 
After varying periods of time ranging up to one hun- 
dred days the animals were sacrificed and the disks 
studied anatomically. 

After ten days there was no sign of fibrillary 
proliferation. The fibrocartilaginous elements had 
lost their normal arrangement, the tissue appearing 
completely disorganized. This disorganization was 
probably the result of a major disturbance of the 
mechanical equilibrium which depends so largely 
upon the nucleus. Disturbances of the blood supply 
were probably not important. Evidence of re- 
generation of the annulus fibrosis became apparent 
about twenty days after the injury. Proliferation 
of fibrillary fascicles occurred at the periphery of the 
bone. After forty days the disk was filled completely 
with fibrocartilage. There was no trace of the 
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nucleus pulposus. After from eighty to one hundred 
days, when the repair process was complete, the 
disk was fairly normal in contour and also in struc- 
ture except for absence of the nucleus pulposus. 
The old cavity of the nucleus pulposus was filled 
with a loosely arranged fibrocartilage which may 
have compensated partially for the function of the 
nucleus pulposus. In fact, in many of the animals 
there was very little change from the normal range 
of motion. A. Louts Rost, M.D. 


Hoffmann, R.: Epiphyseal Pseudotuberculosis— 
Osteochondritis juvenalis (Pseudotuberculoses 
epiphysaires—ostéochondrites juvéniles). Rev. méd. 
de la Suisse Rom., 1935, Pp. 321. 

The author states that the use of the term ‘‘pseudo- 
tuberculosis” is the natural result of “‘pseudodiag- 
nosis.” In order to make a diagnosis of osteochon- 
dritis juvenalis it is necessary to bear this disease in 
mind when examining hip lesions. It constitutes 
from 5 to 10 per cent of lesions of the hip. Hoffmann 
cites cases in which, because of an erroneous diag- 
nosis, immobilization of the hip was continued for 
eighteen months when a third of that time would 
have been sufficient. 

Osteochondritis juvenalis was first described in 
1909 by Legg who called it ‘‘an obscure affection of 
the hip” and reported five cases. Calvé and Perthes 
described it the following year. The typical case is 
that of a child between two and half and twelve 
years old who, following an injury, develops a limp 
in one leg associated with little or no pain. The 
trochanter is prominent on the affected side, and 
Trendelenburg’s sign is positive. Flexion is free, 
but abduction and internal rotation are limited. 
There is slight muscular atrophy. Roentgen exami- 
nation shows a normal joint space and a characteristic 
irregular flattening of the head of the femur. The 
symptoms persist for from six months to a year, but 
the deformity of the head of the femur is permanent. 

In the roentgenogram made in the first stage of 
the condition the femoral head appears shrunken and 
radiopaque. Weeks or months later it appears to be 
divided into irregular fragments with clear cartilage 
spaces between them, and the neck is thickened and 
more or less deformed in coxa vara. Finally there 
remains only a small part of the head which, on 
recovery, is practically normal in composition 
though not in form. 

As biopsies and autopsies have been rare in cases 
of osteochondritis juvenalis, very little is known 
regarding the pathology of the condition. Accord- 
ing to Axhausen, the first stage is an aseptic nec- 
rosis. This is followed by proliferation of the meta- 
physeal periosteum and penetraticn of the necrotic 
bone by the periosteal tissue in the form of a cellular 
connective tissue which causes some absorption of 
the necrotic bone resulting in diminution of the size 
of the head. 

Experimental work done by the author on the 
head of the femur in rabbits gave results which 
support the theory that the lesion is an epiphyseal 
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necrosis. The theory that trauma is an etiological 
factor is not well supported. Although a history of 
injury is given in many cases, this is true also in 
cases of tuberculous arthritis and osteomyelitis. 
Moreover, patients with joint lesions are prone to 
exaggerate the importance of slight injuries. There 
are still a few clinicians who believe that the cause is 
tuberculosis, in spite of the abundant evidence 
against this theory. By many, among them Calvé, 
the condition has been attributed to a late form of 
rickets. This theory must be rejected because of the 
absence of the classical and general signs of that 
disease. The theory that endocrine disturbances are 
responsible also lacks sufficient support. Calot 
suggested that the condition is an unrecognized 
dislocation. Others have attributed it to syphilis 
and to focal infection. Perthes postulated an abnor- 
mal development of the epiphysis rendering it less 
resistant to traumatism and infection and thereby 
favoring necrosis. Legg believed the condition to be 
due to vascular disturbances. At the present time 
the vascular theory is more widely accepted than 
any other. As the epiphyseal blood supply comes 
from practically terminal arteries, a system pre- 
disposed to infarction, it seems logical to consider 
osteochondritis juvenalis as a syndrome in which 
the ossification centers of certain epiphyses are 
abnormally susceptible to necrosis. This theory 
groups together all benign affections of the epiph- 
yses in the first third of life which are not clearly of 
a specific nature. ARTHUR CLARK, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Jones, H, T.: The Treatment of Acute Purulent 
Arthritis by Joint Washing and Closure. J. 
Bone & Joint Surg., 1935, 17: 559. 


Experiences and opinions reported in the litera- 
ture indicate that in the treatment of purulent joints 
a choice may be made between: (1) drainage and 
active mobilization (Willems); (2) drainage, im- 
mobilization, and traction (Harris); and (3) joint 
washing, closure of the joint, and temporary im- 
mobilization (Cotton). 

Prompted by the satisfactory experience of Ellis 
Jones with the joint-washing treatment described 
by Cotton in 1916 and 1920, the author has used 
this type of treatment in a number of cases in which 
aspiration of the joint showed evidence of a purulent 
effusion and general as well as local symptoms in- 
dicated more than a mild effusion. 

The first step in his technique, which is essentially 
that of Cotton, is incision into the joint. In the 
case of the knee, the incision is about 1 in. long and 
vertical, and made to one side of the proximal part 
of the patella. The appearance of the joint lining 
and the fluid is noted. Next, the joint is washed 
out as carefully and as thoroughly as possible with 
normal saline solution at a temperature of 100 de- 
grees F. which is delivered through a catheter under 
moderate gravity pressure for a period of from 
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twenty to thirty minutes. The joint is permitted to 
fill with fluid like a balloon and then to collapse, 
whereupon the fluid is allowed to escape, carrying 
away pus, fibrin, and other détritus. The attempt 
is then made to obtain a water-tight closure of the 
synovial membrane and capsule. As a rule the skin 
is also closed. A cast is then applied to keep the 
joint at rest and the patient’s progress is determined 
from the general condition, temperature, pulse, 
respiration, blood picture, and urinary findings as 
well as the local symptoms and signs in the knee. 

If signs of an unfavorable change are noted in the 
succeeding days and inspection of the joint reveals 
considerable effusion, another washing is done. 
When the acute symptoms in the joint have sub- 
sided guarded motion is begun. In some cases this 
is started as early as ten days after the washing of 
the joint. A careful search is made for the source of 
the infection. Most frequently the joint condition 
has been attributed to septic teeth, septic tonsils, 
or gonorrhea. Severe involvement of the gums 
by Vincent’s angina has been regarded with suspi- 
cion. The surgeon must be ever on the alert for a 
focus of osteomyelitis associated with a septic joint 
lesion. 

The author reports eight cases in which this treat- 
ment was used. Three were his own and five were 
treated by Ellis Jones. 

In discussing these cases he says that when a dis- 
tant focus of infection is found eradication of this 
focus is indicated in addition to the joint washing. 
In six of the eight cases reported, trauma and a 
distant focus of infection seemed to be closely re- 
lated to the production of the purulent arthritis. 

The choice of cases for the joint-washing pro- 
cedure is important. There are fulminating cases 
of septicemia causing death in a few days in which 
a suggestion of joint localization precedes death by 
a few hours. Such cases are not amenable to any 
type of treatment. At the other extreme are cases 
of mild inflammatory effusions in which neither the 
clinical findings nor the character of the aspirated 
fluid indicates anything more than aspiration, the 
application of local heat or Bier’s hyperemia, and 
rest in bed. It is in the intermediate type of case, 
such as those reported, that the joint-washing pro- 
cedure seems particularly indicated. Even very 
acute purulent joint conditions may respond to it. 

Norman C. Buttock, M.D. 


Béyoul, A.: Dupuytren’s Disease (La maladie de 
Dupuytren). Rev. de chir., 1935, 54: 351- 

The author’s observations are based on a series of 
sixty-eight cases of Dupuytren’s disease, fifty of 
which were treated surgically. This is the largest 
single series thus far reported. The pathology and 
histology of the disease are discussed. Of the cases 
reviewed, the condition was due chiefly to exogenous 
factors in fifty-six and to endogenous factors in 
twelve. In forty-eight of the former the exogenous 
factor was chronic trauma, and in eight, acute 
trauma. The nature of the endogenous factors could 


not be determined by either biochemical studies or 
general examination of the sympathetic nervous sys- 
tem. No direct relation was found between Du- 
puyten’s disease and diseases of the joints. 

The author distinguishes three stages in the de- 
velopment of Dupuytren’s disease. The first stage 
is characterized by induration of the ulnar portion 
of the palm; the second, by the formation of tendi- 
nous bands radiating toward the first phalanges and 
causing the latter to contract; and the third, by 
irreducible flexion deformity of the fingers. In some 
cases the condition, never passes beyond the first 
stage, whereas in others it passes through all three 
stages in a very short time. In most of the cases re- 
viewed the course was slow, with remissions of from 
three to thirty years between the stages. 

Of the conservative methods of treatment, radio- 
therapy gave the best results, but was not invariably 
successful. The use of fibrolysin proved unsatis- 
factory. Ionization was employed only after opera- 
tion. 

The operation performed in the surgically treated 
cases was a modification of the Kocher procedure 
based on the principle of as complete removal as 
possible of the diseased portion of the palmar apo- 
neurosis. The author states that the most impor- 
tant step is the exposure of the affected aponeurosis 
under local anesthesia by means of suitable incisions 
and the use of a constrictor. Most frequently he 
made vertical, ellipsoid, or oval incisions to which, 
in the presence of skin defects, he added semi-oval 
incisions forming lateral flaps. 

Liberation of the flexed fingers was usually ef- 
fected by making an oval incision at the level of the 
second phalanx on the palmar side and removing 
three bands of adhesions passing to the finger from 
the aponeurosis. In some cases, however, incision of 
the retracted tendinous sheath was necessary in 
addition. 

On removal of the hemostatic band, bleeding was 
carefully controlled and the wound sutured with 
silk after careful approximation of its margins. A 
light dressing was then applied with the fingers in 
slight hyperextension. 

The sutures of the wound were removed at the 
end of fourteen or fifteen days. The fingers were not 
permitted to assume their normal position until 
after that time. Early movement and exercise are 
beneficial, but massage is contra-indicated. Later, 
ionization may be used. In some of the cases re- 
viewed prophylactic radiotherapy was applied. In 
two cases Peiser’s free fat transplantation was done, 
but in one case was followed by aseptic necrosis 
and separation of the wound margins. The post- 
operative anesthesia which occurs occasionally is 
not lasting. In five of the reviewed cases the author 
performed Lecher’s operation and covered the 
wound with a pedicled skin flap from the chest. 

Of forty-four cases traced after two years, satis- 
factory results were obtained in thirty-five and per- 
manent functional improvement resulted in three. 
In two cases the immediate results, and in four cases 
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the end-results, were not satisfactory. A few pa- 
tients with rapidly progressing Dupuytren’s contrac- 
ture developed recurrences. The author believes that 
these patients were hypersensitive, and that the 
technique of the operation was not responsible for 
the poor result. 

In conclusion he says that surgery is not indicated 
in the first stage in which the pathological changes 
and functional disturbances are not marked. In the 
second stage operation should be performed without 
hesitation as the pathological changes are clearly 
evident on microscopic examination and removal of 
the diseased tissue yields the best results. In the 
third stage the results of operation are not satis- 
factory. EpitH SCHANCHE Moore. 


Page, C. M.: Late Results of the Operative Treat- 
ment of Osteo-Arthritis of the Hip Joint. 
Lancet, 1935, 228: 1313. 


With the development of asepsis and radiology, 
surgery is becoming more generally employed in the 
treatment of osteo-arthritis of the hip joint. Opinion 
varies as to the method to be used. The author 
presents his opinion based on a review of the litera- 
ture and an analysis of 100 cases operated on by 
him in a period of fifteen years. 

The local causes of the disease are: (1) trauma, 
such as old fractures, particularly those involving 
the articular surface; (2) nutritional diseases of bone 
in childhood—Legg-Calvé-Perthes disease and per- 
haps slipped epiphysis; (3) congenital deformities 
and dislocations; (4) disturbance of the blood supply 
to the articular area, osteochondritis dissecans; and 
(5) subacute infection of the joint. 

The general causes are the circulation of toxic 
materials in the blood stream and interference with 
the nerve supply to the articular surfaces. 

The lesion discussed by the author as osteo- 
arthritis is characterized by absorption of the ar- 
ticulating cartilage and secondary sclerosis of the 
underlying bone associated with the formation of 
cysts and marginal hypertrophy of the synovial 
membrane. Small-celled infiltration of the capsule 
of the joint and fibrosis of the surrounding muscles 
are the result or the forerunner of the disease. While 
one joint, particularly the hip, may be involved 
predominantly, the condition is usually present to 
some degree also in other joints. 

Pain is most in evidence in the early stages of the 
disease and subsides when the articular cartilage 
has been completely eroded and the underlying 
bone has become sclerosed. It may be due to ir- 
ritation of the nerves underlying the articular 
cartilage. The origin of the pain is often determined 
only by trial and error in treatment. 

The deformity constantly observed is flexion and 
adduction of the thigh. When the patient stands, 
secondary lordosis and lateral curvature of the spine 
are produced, imposing strain on the sacro-iliac 
articulation and the joints of the lumbar spine. 

Surgery should be undertaken only after con- 
servative measures have proved unsuccessful. 


SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


561 


The various types of operation are described: 
manipulation of the joint and stretching of the 
adductors followed first by immobilization in a 
plaster cast for approximately a month and then 
the application of a caliper brace, as advocated by 
Camitz; simple subtrochanteric osteotomy of the 
neck of the femur or the bifurcation operation; 
Albee’s arthrodesing operation with the use of a bone 
graft; the Whitman reconstruction operation to obtain 
a movable joint after the removal of abnormal bone; 
the buttress operation of Lance, in which a bony 
block is formed above the joint to prevent progres- 
sive dislocation; and other procedures. 

From a review of the results of attempted arthro- 
desis and arthroplasty, the author concludes that 
when the disease is limited to one hip and the gen- 
eral condition is good, the operation of choice is 
arthrodesis by the Smith-Petersen approach and 
with the use of an iliac graft. For cases in which 
both hips are involved or the lumbar spine is stiff, 
he recommends a reconstruction operation by the 
Murphy. approach. This procedure is especially 
recommended for elderly patients. 

Of 69 operations in which arthrodesis was at- 
tempted, the results of 49 were good; those of 12, 
moderately good; and those of 8, poor. Of 19 
operations aiming at arthroplasty, the results of 6 
were good; those of 4, moderately good; and those 
of 6, poor. The interval between operation and 
restoration of function ranged from eight months 
to two years. 

The complications included pressure sores, wound 
hematoma, suppuration, deep venous thrombosis, 
and, in 4 cases, mental disturbances. 

Page concludes that in osteo-arthritis of the hip 
radical surgery is justified in spite of the difficulties 
experienced by both the surgeon and the patient. 
S. Retcu, M.D. 


Pereyra, R., and Palma, E.: Drainage of the Knee 
Joint (Consideraciones sobre el drenaje de la 
articulacion de la rodilla). Arch. uruguayos de med. 
cirug. y especial., 1935, 6: 531. 

Efficient drainage of the knee joint is rendered 
difficult by the anatomical structure of the joint 
which presents extensive articular surfaces and 
complicated synovial recesses. Anatomical studies 
confirm the conclusions of Henderson regarding the 
distribution of the synovial pouches. These pouches 
are divided into anterosuperior and antero-inferior 
compartments which may be further subdivided into 
lateral and external sections. A posterior pouch is 
also divided into two sections—a lateral and a 
medial—which are usually separated by a middle 
septum. 

Vertical internal and external incisions are pro- 
posed. In the internal approach the authors incise 
the skin and subcutaneous tissues vertically, parallel 
with the longitudinal axis of the leg, at the medial 
middle point. The*incision is begun about 1 cm. 
below the line of the femorotibial articulation and 
extended upward from 8 to 12cm. The underlying 
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1. Descending branch of the great anastomotic artery. 
2. Superior internal articular artery. 3. Tensor laminze of 
the synovial sac. 4. Bottom of the synovial articular sac. 
Dotted line shows line of incision. 5. Quadricipital expan- 
sion. 6. Superficial aponeurosis. 


aponeurosis is then similarly incised and its margins 
are retracted with the skin and subcutaneous tissues. 
The postero-inferior margin of the vastus and the 
intermuscular septum are liberated by blunt dis- 
section. Near the upper margin of the incision it is 
often necessary at this stage to ligate a transverse 
articular artery. 

By retraction of this muscle and the intermuscular 
septum the base of the subquadricipital pouch is ex- 
posed. A small opening is made in the most de- 
pendent part and the incision then extended upward. 
Thereby the joint may be exposed as much as 
desired. 

These incisions are of advantage as all ligamentous 
structures are conserved, joint function is not im- 
paired, and ample drainage is afforded. Because of 
the ample drainage, phlegmonous infection of the 
periarticular cellular tissue is not likely to occur. 

R. MEEKER, M.D. 


FRACTURES AND DISLOCATIONS 


Bazy, L., and Galtier, M.: Surgical Treatment of 
Isolated Forward Luxation of the Lower End 
of the Ulna (Traitement sanglant de la luxation 
isolée de l’extrémité inférieure du cubitus en avant). 
J. de chir., 1935, 45: 368. 


Isolated forward dislocation*of the lower end of 


the ulna is a rare injury resulting from a forced 
movement of supination. If recognized early, it 
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can be easily corrected by forced pronation. Because 
of the enormous swelling of the wrist following ac- 
cidents of this nature, the condition often remains 
unrecognized, especially as it may not cause pain. 

In a case observed by the authors the dislocation 
gave rise not only to marked functional disturbances 
but also to severe pain in the displaced bone, ap- 
parently caused by decalcification which was evi- 
dent in the roentgenograph and found at operation. 
The operative technique used, which gave very satis- 
factory results, was as follows: 

A vertical incision was made along the internal 
margin of the ulna between the two tendons of the 
anterior and posterior ulnar muscles from the crease 
at the wrist. This incision was extended to the bone, 
the periosteum of which was carefully incised and 
maintained intact for use at the end of the operation. 
A Gigli saw was then passed around the bone and 
the lower end of the bone resected at a distance of 
2 or 3 cm. Removal of the lower end of the ulna 
did not expose the internal surface of the radius as 
this was still covered by the internal part of the 
periosteal envelope of the ulna, the remains of the 
capsule of the inferior radio-ulnar joint, and the liga- 
ment connecting the radius with the ulna above. Care 
was taken to avoid tearing these fibrous tissues. 
They were divided by a fine, vertical incision. Thus 
the whole periosteal and ligamentous apparatus was 
divided into two halves and access gained to the 
internal surface of the radius. A small rectangular 
bony flap was then cut and turned downward. This 
flap was kept in place by suturing over it first the 
superior ligament and remains of the capsule of the 
inferior radio-ulnar joint and finally the periosteum. 
This fibrous envelope eventually becomes infiltrated 
with calcium which increases its solidity. After 
closure of the skin wound the wrist was placed in a 
light plaster cast in forced supination for fifteen days, 
and at the end of that time massage and mobiliza- 
tion were begun. EpitH SCHANCHE Moore. 


Speed, K.: Fractures of the Bodies of the Vertebrz. 
Ann. Surg., 1935, 102: 102. 


Before their reduction, fractures of vertebral 
bodies should be studied with great care roent- 
genologically to determine the type of the injury. 
Speed describes three types: (1) a collapse of the 
body by compression, which can be easily demon- 
strated early by roentgen examination, (2) the 
breaking off of a fragment from the upper surface of 
the body and its displacement forward and down- 
ward by compression flexion, and (3) combined 
flexion compression with lateral displacement, which 
may be associated with graver cord-pressure symp- 
toms. 

For the second type he advises reduction by rapid 
hyperextension by the Jones method or on a hyper- 
extension bed, followed by the use of an ambulatory 
plaster-of-Paris jacket for from ten to fourteen 
weeks. If at the end of that time the roentgenogram 
shows proper density and healing, he applies a spinal 
brace which he leaves on until full restoration of the 
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bone trabecule is found. For cases with marked 
compression and broadening or lateral displacement 
he advises reduction by hyperextension plus trac- 
tion on the head and feet over a period ot hours, 
followed by the use of a plaster bed for from eight 
to twelve weeks and then the application of a 
plaster jacket or back brace. In some cases it may 
be necessary for the patient to wear the plaster 
jacket for from six to twelve months. 
BarBarA B. Stimson, M.D. 


Telson, D. R., and Ransohoff, N. S.: Treatment of 
the Fractured Neck of the Femur by Axial 
Fixation with Steel Wires. J. Bone & Joint Surg., 
1935, 17: 727- 

The authors describe their method of inserting 
wires in fractures of the neck of the femur. After the 
injection of from 10 to 15 c.cm. of a 2 per cent solu- 
tion of novocain into the hematoma at the fracture 
site the displacement is corrected by manipulation 
by the Leadbetter method. Roentgenograms are 
then taken to determine the position. When accurate 
reduction is obtained measurements are made on the 
roentgenogram to determine the point of entrance, 
direction, and depth of insertion of the wires, and a 
correction is made to allow for the difference between 


the true measurements and those on the roent- 
genogram. The wires are then driven in by means of 
a motor drill. Skin anesthesia is unnecessary. A 
movable collar to control the length of the wire is 
added to the drill and the apparatus held immobile 
by a stabilizing prong inserted into the side of the 
femur. After the insertion of the first wire a roent- 
genogram is taken and the position again checked. 
If the position is satisfactory, two other wires are 
inserted at different angles and roentgenograms are 
again taken. The projecting ends of the wires are 
clipped close and the skin is allowed to cover them. 
No dressing is necessary. 

After this treatment the patient is permitted to 
sit up in bed immediately and may be placed in a 
wheel chair within a day or two. The only apparatus 
used is a short posterior splint at the ankle fixed to 
an 8-in. crossbar to prevent external rotation. 

The wires are removed at the end of ten weeks if 
the roentgenograms madeat that time show sufficient 
union. 

The results in twenty-five cases are presented in a 
table. Of the seventeen cases which have been 
followed for from one to three years, bony union has 
occurred in twelve and fibrous union with good 
function in three. Barpara B. Strison, M.D. 
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BLOOD VESSELS 


Colt, G. H., Ramsay, I. S. W., and Morrison, M. M. 
M.: The Injection Treatment of Varicose 
Veins. Brit. M.J., 1935, 2: 49. 


The authors studied the injection treatment of 
varicose veins to determine the late results and the 
incidence of recurrence. They divide the cases into 
the following 3 groups: 

Group 1. Cases in which the condition becomes 
chronic. In such cases there is a multiple sponge- 
work of relatively small varicosities and although the 
symptoms are greatly relieved by injection treat- 
ment alone, numerous varicosities having a large 
total blood volume remain. Some cases of this type 
present in the late stages a single main trunk which 
can be either injected or ligated, but in the majority 
such a fortunate termination does not occur. It 
appears that this is the one type of the condition in 
which, if a diagnosis can be made early, preliminary 
ligation of the internal or external saphenous vein or 
both should be done and in some cases combined 
with injection. 

Group 2. Cases with a single varicosity, generally 
with a positive Trer.delenburg sign. In such cases 
almost any type of sclerosing solution injected into 
the empty vein will give a good and lasting result. 
Ligation of the vein is unnecessary. 

Group 3. Cases of more extensive varicosities 
with a positive Trendelenburg sign and perhaps also 
evidence of a greater or less degree of deep reflux. 
These are treated most effectively with the more 
caustic solutions. 

In their discussion of so-called recurrence the 
authors state that the following 3 chief factors are 
involved: (1) the natural course of the condition 
in its various manifestations; (2) the degree of com- 
pleteness of the thrombosis in the venous area under 
consideration; and (3) the varicosity observed in 
the injected and adjacent areas. In the cases of 160 
patients under continuous observation from June, 
1927, to June, 1934, 29 per cent of the limbs showed 
no new varicosities, 19 per cent developed new vari- 
cosities, and 40 per cent showed either complete 
thrombosis or recanalization. 

Except for the occasional trial of a different solu- 
tion in well-defined cases, the salicylate (40 or 30 
per cent) and saline (10 per cent) solution was used. 
This is the most reliable of all the non-toxic, guidable 
solutions and rarely fails although sometimes the 
reaction is excessive if the blood stream is sluggish 
and the dose is not adjusted accordingly. In general, 
the injections were given into the empty vein from 
below upward and the solution was guided into the 
tributary areas as required. The injections were 
seldom made with the patient in the standing or 


sitting position. They were usually given alter- 
nately to each leg at intervals of a month, but when 
the varicose areas were not closely adjacent they 
were given at intervals of two weeks. 

The recognized causes of necrosis are: (1) injec- 
tion outside the vein, (2) bursting of the tributary 
junction, and (3) injection into the substance of the 
vein wall. While these causes were largely avoided 
in the cases reviewed, necrosis occurred occasionally. 
The explanation seemed to be that because of the 
loss of elasticity in the wall of the vein following 
a previous injection, the vein did not seal itself and 
the puncture leaked. If withdrawal of the needle is 
delayed longer than usual the solution will become 
more dilute and innocuous. For the treatment of 
cases with ulcer the authors regard the old-fashioned 
Unna paste casing applied in the old way and from 
the toes to the knee as most satisfactory. Before its 
application the edema should be reduced and the 
blood drained by elevating the limb for twenty 
minutes while the patient lies supine. 

The authors conclude that injection treatment 
with salicylate-saline solution is safe and satis- 
factory in the 2 chief types of varicose veins. In a 
third type it gives poor results. Although great 
amelioration takes place, a cure is not obtained. 
From the results reported it is as yet impossible to 
determine whether greater amelioration is obtained 
from operation alone or from operation combined 
with injection. 

In a very small percentage of cases injection alone 
is not entirely successful and ligation of the internal 
saphenous vein below its upper end is indicated in 
addition. However the evidence does not justify 
primary saphenous ligation in preference to primary 
injection with salicylate-saline solution. Experience 
seems to show that almost all cases in which other 
solutions have failed can be treated successfully with 
salicylate-saline solution. The converse is not true, 
but sodium morrhuate appears to be satisfactory in 
short lengths of vein when salicylate fails. 

Improvement in the pathological diagnosis of 
cases in which injection treatment is unsuccessful 
may be expected from the newer roentgenological 
methods of investigation. Unna’s paste bandage 
applied in the hydrostatic manner gives much better 
results than the modern application of elastic pres- 
sure. HERBERT F. Tourston, M.D 


Veal, J.R., and McFetridge, E. M.: Primary Throm- 
bosis of the Axillary Vein: An Anatomical and 
Roentgenological Study of Certain Etiological 
Factors and a Consideration of Venography as 
a Diagnostic Measure. Arch. Surg., 1935, 31: 271. 


The authors report two cases of primary throm- 
bosis of the axillary vein and studies made on a living 
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subject and fresh autopsy material to determine the 
cause of the condition. 

Their first case was that of a youth nineteen years 
of age who was in the habit of sleeping with his right 
arm above his head. Twenty-four hours before his 
admission to the hospital the patient was suddenly 
awakened from sleep by pain which extended from 
the axilla down the whole arm and was associated 
with a stinging sensation in the finger tips. Almost 
simultaneously with the onset of the pain the arm 
began to swell. A venogram made with a stabilized 
solution of thorium dioxide on the third day after 
the patient’s admission revealed a point of obstruc- 
tion in the axillary vein distal to the first rib. The 
treatment consisted of elevation of the arm on pil- 
lows and. the use of the heat tent. In order to make 
an injection into the basilic vein it was necessary 
to make a small incision over the vein because of the 
intense edema. A profuse flow of edematous fluid 
poured from the incision for seven days. At the end 
of ten days the arm was practically normal in size 
and appearance and the patient was discharged. 

Second case was that of a woman twenty-two 
years old who presented herself with large dilated 
veins on the right shoulder and the upper right 
portion of the chest. She stated that seven years 
previously the whole right arm and hand were in- 
volved in an acute swelling of unknown origin ac- 
companied by pain in the axilla and arm. This sub- 
sided in a few weeks without active treatment. The 
dilation of the veins had developed gradually since 
that time. Venography revealed an obstruction of 
the axillary vein distal to the first rib and a rather 
extensive collateral circulation. 

In their discussion the authors state that the 
clinical diagnosis rarely presents any difficulties. 
Characteristic features are the suddenness of the 
onset and the rapid development of the swelling 
which occurs simultaneously with the onset of pain. 
As a rule a history of indirect trauma can be elicited, 
and in most acute cases the affected vein can be pal- 
pated in the axilla as a firm painful cord. In the 
future it should be possible to establish the diag- 
nosis absolutely in doubtful cases by vasography. 

In the treatment, conservative measures should 
always be employed first. These include rest, 
immobilization or elevation of the arm, bandaging, 
and physical therapy. Under such treatment in 
ordinary cases the edema is relieved and either re- 
canalization of the vein takes place or an adequate 
collateral circulation develops. When these meas- 
ures are not promptly beneficial operation should be 
performed. The operative procedure should be 
either simple excision of the clot, which is or- 
dinarily sufficient, or excision of the entire affected 
segment. 

The authors briefly discuss the theories regarding 
the etiology of the condition held formerly and 
today. Various investigators have attributed the 
thrombosis to infection, but in the cases of Wilson 
and Lowenstein it is probable that tuberculosis and 
syphilis were coincidental rather than causative. 


The theory that infection is the cause is opposed by 
both clinical and bacteriological evidence. However 
much they may differ as to the mechanism, all 
recent students of thrombosis of the axillary vein 
agree that trauma, plus some anatomical predis- 
posing cause, is the factor responsible. 

In a detailed description of the anatomical rela- 
tionship of the axillary vein to surrounding struc- 
tures the authors call attention to the fact that when 
the arm is hyperabducted and externally rotated the 
relations between the vein and the subscapularis 
muscle and between the vein and the head of the 
humerus are immediately altered. In their roentgen 
studies they found that the obstruction hitherto 
assumed to occur over the first rib is not at that site 
but at the point where the vein passes over the sub- 
scapularis muscle in the position of hyperabduction 
and external rotation. This was established also 
by the dissectién of fresh autopsy material. 

In studies in fresh autopsy material of the 
stretching of the vein which according to several 
theories.is the responsible factor in thrombosis of 
the axillary vein the authors found that the only 
part of the vein that was stretched was the portion 
just proximal to the head of the humerus and just 
proximal also to the point at which the roentgen 
studies revealed constriction. They investigated 
also the eect produced on the rate of the blood flow 
and the venous pressure by the constriction and 
stretching observed in the axillary vein in the posi- 
tion of hyperabduction and external rotation. 
Studies of the venous pressure indicated that the 
important factor in raising this pressure is not the 
position of the arm, but rather the increased thoracic 
pressure caused by coughing or straining. 

The authors conclude that the final cause of the 
accident is some individual variation. The results 
of their studies contradict the results of some of the 
previous work that has been done, but do not solve 
the problem. The anatomical and physiological 
factors demonstrated are merely contributing 
causes. Until a sufficient number of autopsy 
studies have been made in cases of thrombosis of the 
axillary vein the cause of the condition must re- 
main speculative. HERBERT F. TuurstTon, M.D. 


Baumgartner, J.: A Contribution on Arterial 
Obliterations. The Importance of Arteriog- 
raphy in Surgical Diagnosis and Treatment 
(Beitrag zur Kenntnis arterieller Obliterationen. 
Ueber die Bedeutung der Arteriographie in der _ 
chirurgischen Diagnostik und Therapie). Deutsche 
Ztschr. f. Chir., 1935, 244: 339- 


The author made arteriographic studies of the 
arterial circulation in twenty-one limbs of twelve 
patients. The technique of Dos Santos—percu- 
taneous puncture of the larger arteries and the 
injection of thorotrast—was used. The technique is 
not described further. 

Arteriography permits a topical diagnosis of 
arterial obstruction and therefore surgery to relieve 
the condition. The conditions in the cases reviewed 
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included scleroderma and arteritis. In these condi- 
tions the narrowing of the arteries was so marked 
as to reduce the lumen to thread-like proportions. 
The treatment consisted of resection of the right 
stellate ganglion. In Buerger’s disease similar nar- 
rowing of the lumen was observed. In arteritis of 
the foot caused by freezing the arteries of the foot 
appeared closed. When the arteries were surgically 
exposed and freed from the scar-like connective 
tissue surrounding them, demarcation of the necrotic 
tissue occurred. Other conditions in the cases 
reviewed were aneurism of the popliteal artery, 
arteriosclerotic arteritis with obstruction at various 
levels, and infectious arteritis associated with 
diabetes. 

The author is of the opinion that all trophic dis- 
turbances have their origin in an active process 
leading to arterial obliteration or that the process 
itself is located in the peripheral vessels of the toes. 
Obstruction of the large vascular trunks is manifested 
chiefly by intermittent claudication and cyanotic 
and hypothermic manifestations which are favorably 
influenced by sympathectomy. 

On the basis of his studies Baumgartner concludes 
that the indications for operation may be determined 
from the roentgen findings except in conditions for 
which sympathectomy may be advisable. In re- 
vealing the site of an arterial obliteration and the 
development of collateral circulation arteriography 
is of great value for anatomical diagnosis. 

(VOGELER). Jacos E. Kern, M.D. 


BLOOD; TRANSFUSION 


Hesse, E.: Mistakes, Dangers, and Unforeseen Com- 
plications of Blood Transfusion as Revealed by 
a Study of 1,300 Cases (Fehler, Gefahren und 
unvorhergesehene Komplikationen bei der Blut- 
transfusion im Lichte einer eigenen Erfahrung von 
1,300 Faellen). Ergebn. d. Chir., 1934, 27: 106. 


Among the mistakes made in determining the 
group-specific properties of the blood the author 
differentiates between those made because of faulty 
organization, those due to improper preparation and 
preservation of the standard sera, those due to in- 
correct evaluation of the findings made in the de- 
termination of the blood groups, and those arising 
from variations in the agglutinating ability of the 
erythrocytes and the agglutinin content of the serum. 
He contrasts pseudo-agglutination with panaggluti- 
nation and discusses defective blood groupings. 

The mistakes in the technique of blood trans- 
fusion are considered in detail. Gross mistakes such 
as ligation of the ulnar artery and perforation of the 
posterior wall of the vein, mistakes to which Oehl- 
ecker has already called attention, are discussed. 
In addition, the dangers of air embolism and of the 
too rapid introduction of large quantities of blood 
are mentioned. Certain methods of blood trans- 
fusion lead to special mistakes and dangers. The 
transfusion of fresh, citrated blood is not so dan- 
gerous as is generally believed. In the cases of 


small children the citrate method is almost always 
used. The transfusion is done preferably into the 
sagittal sinus. Intraperitoneal infusions of blood 
have great disadvantages. 

In the transfusion of preserved blood special pre- 
cautions must be taken. The preserved blood must 
not come into contact with the hands of the opera- 
tor nor with the air ofthe room. The use of hemolyzed 
blood is a gross error. The overheating of preserved 
blood is very dangerous. Disintegration of the blood 
proteins and the destruction of albumins also have 
an unfavorable effect. 

In the transfusion of cadaver blood, the greatest 
danger lies in the use of non-sterile and already 
hemolyzed blood. Therefore the blood should not 
be withdrawn later than from six to eight hours 
after death. 

In the direct method of transfusion, technical 
errors are less frequent. Among the important dan- 
gers and unforeseen complications which threaten 
the recipient are non-specific protein reactions, 
hemolytic shock, anaphylactic shock, and the trans- 
ference of disease. The non- “specific protein reac- 
tions are closely allied to allergy. Most important 
of all the complications arising in association with 
blood transfusion is hemolysis. Four types of hemo- 
lytic shock are distinguished: the acute form with 

chiefly cardiovascular symptoms; the acute form, 

in which the dominant symptoms are renal and 
there are no noteworthy cardiovascular disturb- 
ances; the acute form, with predominance of slight 
transitory disturbances of a subjective character; 
and the late form, in which there is no indication 
of hemolysis during or immediately after the blood 
transfusion. According to the experimental and clin- 
ical observations of Hesse and Filatov, the only 
effective therapeutic procedure in hemolytic shock 
is the immediate transfusion of compatible blood. 
The author discusses the possibility of anaphylactic 
shock after blood transfusion which he states is an 
extremely complicated problem. 

The transference by transfusion of measles, small 
pox, typhus, tuberculosis, and filariasis has been re- 
ported. The author discusses especially the trans- 
ference of syphilis. He takes up also the transference 
of malaria and non-infectious diseases. 

Complications in the various organs of the re- 
cipient after blood transfusion, such as thrombosis 
of the cerebral vessels, acute amaurosis, and acute 
hemorrhagic nephritis, are rare. 

Contra-indications to blood transfusion are all dis- 
ease processes in which there is congestion in the 
pulmonary circuit, organic diseases and valvular de- 
fects of the heart associated with signs of decom- 
pensation, diseases associated with insufficiency of 
the liver and the rest of the reticulo-endothelial 
system, kidney diseases associated with anuria, dis- 
eases associated with thrombosis of the arteries and 
veins, and fat embolism. Other contra-indications 
are the leukemias and diseases in which blood trans- 
fusion will activate the disease process, such as pul- 
monary tuberculosis. 
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The author concludes with a discussion of the 
dangers and unforeseen complications of blood trans- 
fusion for the donor. 

(STEGEMANN). PHILIP SHAPIRO, M.D. 


Beckman, T. M.: On the Transfer of Infections 
Through Blood Transfusion. Acta chirurg. 
Scand., 1935, 76: 615. 


Beckman reports two cases in which, shortly after 
blood transfusions, the donor was taken ill with an 
acute infectious fever (tonsillitis, chicken-pox) and 
the recipient concurrently developed a severe septic 
condition with predominantly cerebral symptoms. 
Because of the difficulty of recognizing the acute in- 
fectious fevers in the incubation stage, he states that 
only persons with a normal temperature and blood 
picture should be used as donors. 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Osti, U.: An Unusual Location of a Cystic Lym- 
phangioma in a Girl (Sede rara di linfangioma 
cistico in una bambina). Ann. ital. di chir., 1935, 14: 
377: 


Osti reports the case of a girl twelve years old who 
was admitted to the clinic with a tumor about of the 
size of a walnut located in the lower portion of the 
left hypochondriac region, about three finger- 
breadths from the median line and involving mainly 
the left rectus abdominis muscle. Excision of the 
tumor was followed by uneventful recovery. 

Histological examination of the mass disclosed 
a dense network of lymphatic channels with marked 
thickening of the surrounding connective tissue 
elements. Within the connective tissue strands 
there were scattered islets of mesenchymal tissue, 
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the characteristics of which varied in different sec- 
tions. In other places there were collections of adi- 
pose tissue arranged often in the form of nodules 
with an accumulation of lymphoid elements espe- 
cially around the dilated lymphatic channels. Some 
of the sections showed also the presence of a large 
lymph space lined with endothelium and surrounded 
by concentric layers of connective tissue. These 
findings agreed essentially with those reported by 
others. 

In a review of the literature the author was unable 
to find any other record of a lymphangioma involv- 
ing the muscular elements of the abdominal wall. 

With regard to the etiology and pathogenesis of 
lymphangiomas he expresses himself with reserve. 
He thinks that the tumors probably represent an 
abnormal evolution of embryonic tissue and arise 
from isolated foci of aberrant lymph vessels. Ana- 
tomicopathologically they may be classified as 
amartomas (Albrecht). 

The diagnosis is usually easy when the tumors are 
superficial, but when they are deep it may be very 
difficult. Often they are present at birth or de- 
velop in early life or at adolescence. Their most 
common sites are the subcutaneous tissues of the 
neck, face, or shoulder. Less frequently they occur 
in the upper portions of the thigh or in the inguinal 
region. They are well circumscribed, soft, and 
spongy, and may be reduced in size by the applica- 
tion of pressure. Those of the cystic type show 
fluctuation. 

The prognosis depends upon the location and the 
size of the tumor. As a rule the course is benign. 

The treatment is surgical. The tumor may be 
excised readily. Cauterization and incisions into the 
tumor mass should be avoided. RicHarp E. SomMa. 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Gudin: Operative Infection and Total Sterilization 
(Infection operatoire et sterilisation totale). Bull. 
et mém. Soc. nat. de chir., 1935, 61: 994. 


The author maintains that the ordinary operation 
is never performed under strictly aseptic conditions 
because the air is contaminated. The operative 
wound always heals with inflammation, evidenced 
by its redness and the fact that the body will not 
tolerate foreign material. The inability of the body 
to tolerate foreign material is due to infection. Be- 
cause of it, catgut sutures must be employed and 
the use of nails, plates, and other foreign materials 
in bone surgery is followed by very poor results. 

To correct this state of affairs Gudin disinfects 
the air of the operating room with formaldehyde. 
The apparatus he uses and the plan of the operating 
room are shown in illustrations. The air is sterilized 
by blowing formaldehyde through it with ventilators. 
The formaldehyde is then neutralized with ammonia 
in a gaseous state and the product of this combina- 
tion (urotropin) is removed with a solution of tar- 
taric acid in sterilized water in which the urotropin 
dissolves and the ammonia is transformed into a 
soluble tartrate. In this way the air is sterilized 
and restored to its former chemical composition so 
that it can be breathed. The room is kept at the 
temperature and humidity which are best for com- 
fort and the prevention of perspiration. Linen, instru- 
ments, and gloves are also sterilized by the described 
chemical method instead of by the ordinary auto- 
clave method. Jointed instruments are first boiled 
in a solution of sodium carbonate. Both surgeon 
and patient pass through two, preferably three, 
air-tight, sterilized compartments before reaching 
the operating room. Spectators are permitted to 
observe operations from a second floor through a 
glass floor. A vertical mirror panel gives them a 
view of operations in the perineal position. Instru- 
ments, dressings, and gloves are arranged on racks 
beside the operating table, one assistant being there- 
fore sufficient. The surgeon and assistant wear fore- 
head lights which give the best possible lighting 
of the field of operation. Gudin claims that, as 
compared with the usual methods, this procedure 
has resulted in a saving of about 60 per cent in 
operating material and has reduced the time of 
hospitalization of patients by about 4o per cent. 

In the discussion of the report, CHEVASSU said 
that sterilization of the air of operating rooms is 
without doubt of great importance but he did not 
have great confidence in the use of formaldehyde 
for that purpose. He tried it during the war, em- 
ploying formol obtained by the evaporation of tri- 


oxymethylene, and was very well satisfied with the 
results until the death, from tetanus, of an officer 
on whom he operated for strangulated hernia with 
instruments he had used for the wounded. He then 
made scientific tests and found that sterilization 
with formol is only a partial sterilization. 

GupIN replied that the failure of Chevassu’s at- 
tempt at sterilization was probably due to failure 
to carry the procedure out in the right way, in 
air-tight rooms and with measured amounts of 
formaldehyde. He finds that Petri dishes exposed in 
his operating rooms remain absolutely sterile where- 
as when they are exposed in ordinary operating 
rooms they develop colonies of bacteria. 

Aubrey Goss Morcan, M.D. 


Burian, F.: Plastic Surgery of the Hand (Hand- 
Rozhl. Chir. a Gynaek. C. Chir., 1934, 


plastiken). 
13: 252. 

Plastic surgery has a very wide field of application 
in the treatment of hand and finger injuries as well 
as the deformities resulting from infection. In re- 
cent injuries a plastic operation is seldom possible 
because it is at first difficult to decide what tissue 
can be preserved and as a rule the wound is greatly 
contaminated. In clean wounds free skin grafts 
can often be used with success. It is always neces- 
sary to take into consideration the occupation of the 
injured person. Especially important is preserva- 
tion of the thumb and index finger. In cases of 
comparatively clean wounds coming for treatment 
within the first six hours it is possible, after removal 
of the destroyed tissue, to do free skin grafting if 
the injury is superficial. Otherwise a tubed or 
pedicled graft from a distant part must be used. 
In cases of gross destruction or contamination 
primary plastic repair is not suitable. Before a 
plastic operation is attempted the wound must be 
brought to the granulation stage by irrigation with 
Dakin’s solution. This may require from ten to 
fourteen days, but in the interval a tubed flap may 
be prepared on the abdominal wall. As a rule the 
injured person does not come to the plastic surgeon 
until extensive scar contractures have formed. The 
problem is then difficult to solve. 

For simple scar contractions Burian recommends 
the Morestin plastic procedure. He discusses also 
plastic operations for extensive scarring after burns. 
He describes in detail the different methods for re- 
construction of the thumb and phalangization of a 
metacarpal, replacement with another finger or 
metacarpal, and the two methods of Nikoladoni, the 
construction of a thumb with a skin flap and the 
implantation of a bone graft, and replacement of 
the thumb with a toe. His conclusions are sum- 
marized as follows: 
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The treatment of injuries to the hand and fingers, 
whether they are due to injury or infection, is still 
often carried out so carelessly or poorly that very 
often lasting damage results which could have been 
prevented by the correct procedure. This is true 
even in simple cases in which healing can occur 
without any disturbance of function. In difficult 
and complicated cases in which healing cannot occur 
without a certain amount of incapacity, treatment 
is often given without consideration of the functional 
ability of the preserved parts. No care is taken to 
see that the preserved fingers and hand heal in a 
position which allows the use of the hand at least 
for grasping. Treatment by plastic surgery is nearly 
always sought too late for good results whereas if 
given in the granulating stage of the wound it will 
hasten recovery and decrease the disability. In 
serious hand injuries there often remains nothing 
to be done by plastic surgery except reconstruction 
of the hand as a grasping organ. 

The author reports a series of cases in which he 
obtained good results by a plastic operation. 
(Ham). (V. BuRRELL). THoMAs W. STEVENSON, M.D. 


Ranzi, E., and Huber, P.: Postoperative Throm- 
bosis and Embolism (Postoperative Thrombose 
und Embolie). Wien. klin. Wchnschr., 1935, 1: 289. 


The authors reviewed 47,120 operations per- 
formed at the Vienna Clinic in a period of thirty- 
three years and 12,222 operations performed at the 
Innsbruck Clinic in recent years to ascertain 
whether there has been an increase in the incidence 
of thrombosis and embolism. In many publications 
an increase has been reported. However, this in- 
crease is not limited to the particularly interesting 
postoperative cases but is reported also by in- 
ternists (Morawitz) and is to be seen in pathologico- 
anatomical statistics. On the other hand, a con- 
siderably smaller number of investigators (among 
them Fruend and Geissendorfer) have noted no in- 
crease. If the statistics of the Vienna Clinic and the 
Innsbruck Clinic are compared, there appears to 
have been an increase. The first statistics, com- 
piled in 1908, showed that in 6,871 operations the 
incidence of thrombosis was 1.2 per cent and the 
mortality from embolism 0.33 per cent. The 
statistics for the period from 1909 to 1924, inclusive 
showed that in 18,883 operations, the incidence of 
thrombosis was only 0.6 per cent and the mortality 
from embolism o.1 per cent. The latest statistics, 
covering the period from 1925 to 1934, inclusive; 
showed that in 21,366 operations, the incidence of 
thrombosis increased to 1.9 per cent and the mor- 
tality from embolism to 0.36 per cent. The im- 
portant question is: To what is the increase due? 
The curve based on the authors’ statistics has a 
wave-like form showing that the incidence of 
thrombosis and embolism increased in the years 
1907, 1914, 1929, and 1930, decreased considerably 
during the war and in 1919, increased more or less 
constantly in the period from 1920 to 1930, and 
then began to decrease again. 
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Another important question is whether the num- 
ber of deaths from pulmonary embolism runs parallel 
with the number of thromboses. Nuernberger 
answered this question in the affirmative. In his 
opinion, therefore, the increase in deaths from 
embolism is referable to a similar increase in the 
incidence of thromboses. This is in agreement with 
the frequently expressed belief that the increase in 
the incidence of pulmonary embolism is due to a 
greater tendency of the clot to become detached. 
The authors’ material also supports Nuernberger’s 
theory. Lubarsch found the frequency of pulmonary 
embolism in thrombosis, the so-called mobilization 
tendency, to be 59.1 per cent. In the material of the 
Vienna Clinic this frequency was 57 per cent, and in 
that of the Innsbruck Clinic 54 per cent. These 
figures include all embolic insults, whether they 
were fatal or not. Of the 86 fatal (postoperative 
and post-traumatic) cases of embolism, the embolism 
had its origin in a thrombosis of the operative or 
fracture region in 14 (16 per cent) and in a distant 
thrombosis in 60 (73 per cent). In 10 (11 per cent), 
the site of its origin was not discovered. Therefore, 
by far the greater number of fatal emboli arose from 
a distant thrombosis. In the great majority of the 
cases the thrombosis occurred in the veins of the 
lower extremities or pelvis, and in only a few cases in 
the right heart, the inferior vena cava, or a renal 
vein. 

While some postoperative thromboses and em- 
bolisms are caused, without doubt, by the operation 
itself, many postoperative thromboses are attribut- 
able to the disease and the condition of the patient, 
and it is certain that embolisms occurring immedi- 
ately after operation must be blamed on a throm- 
bosis which was present before the operation. 

Embolism occurs most frequently, immediately 
after and about eight days after operation. There 
are a number of factors which favor thrombosis and 
thereby may contribute also to the occurrence of 
emboli. One of them is malignant tumor, and an- 
other is infection. The question arises whether in- 
fection is a factor also in distant thromboses. While 
it appears necessary to assume that mild infection is 
present in all cases of thrombosis, in some cases the 
influence of infection appears so evident that it must 
be taken into consideration. In this connection the 
authors call attention particularly to the difference 
in the frequency of thrombosis in the acute and the 
interval stages of appendicitis. In the Vienna ma- 
terial, operation in the acute stage was complicated 
by thrombosis 5 times and in the Innsbruck ma- 
terial 20 times as often as operation in the interval. 
In none of the cases at either the Vienna or the 
Innsbruck Clinic was an interval operation followed 
by fatal embolism. 

Cardiovascular changes may also favor throm- 
bosis. Such changes were found at autopsy in 59 of 
80 cases of fatal embolism following operation in the 
period from 1924 to 1934. Before operation it is 
very important to make a careful estimate of the 
condition of the heart and, when necessary, to pre- 
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pare the heart to withstand the demands of opera- 
tion. 

The statistics of both clinics show that the in- 
cidence of thrombosis and embolism was high after 
laparotomy. In the total laparotomy material of the 
Vienna clinic the incidence of thrombosis was 2.9 per 
cent and that of emboli, 0.54 per cent. The incidence 
was particularly high after laparotomies performed 
for malignant tumors, that of thrombosis being 5.5 
per cent and that of fatal embolism 1.5 per cent. 
The average incidence of thrombosis for the same 
period was 1.9 per cent, and that of embolism 0.36 
per cent. The Innsbruck material shows similarly 
high figures. The high incidence of thromboses and 
emboli after radical operations for carcinoma of the 
breast is striking. In Vienna the incidence of 
thrombosis after such operations was 4.2 per cent 
and that of embolism o.9 per cent, while in Innsbruck 
the incidence of thrombosis was 5.0 per cent and 
that of embolism 1.0 per cent. As patients treated 
for breast carcinoma always get up the day after 
operation these figures considerably weaken the 
argument for getting the patient up early after 
operation. After goiter operations the incidence of 
thrombosis was 0.5 per cent in the Vienna Clinic 
and 0.3 per cent in the Innsbruck Clinic. No cases 
of embolism were seen. In icteric patients, throm- 
bosis occurred repeatedly, which was in agreement 
with the experience of Nordmann and in disagree- 
ment with the experience of Hutter and Urban. No 
influence of the type anesthesia was noted. ; 

Age is another factor in the occurrence of throm- 
bosis and embolism. In the fifth decade there was a 
sudden increase in the incidence of thrombosis, and 
in the sixth decade the peak for both thrombosis and 
fatal embolism was reached. The statistics show no 
fatal emboli in the first two decades, only 1 or 2 
cases in the third and fourth decades, and only a 
small number of thromboses in severe septic proc- 
esses. 

A review of the autopsy material with regard to 
the influence of the weather on the incidence of 
thrombosis and embolism failed to reveal an in- 
fluence insofar as fatal insults were concerned. 

Of the 80 patients who died of postoperative em- 
bolism in the years from 1924 to 1934, 34 were 
obese. 

With regard to the question as whether there has 
been an increase in the incidence of thrombosis and 
embolism concomitant with the constant increase in 
intravenous injections in recent years, the authors 
state that they were unable to find in their statistics 
any evidence of an influence of the latter factor on 
the frequency of thrombosis and embolism. 

The prophylaxis of embolism is closely bound up 
with that of thrombosis. According to Rehn, it re- 
quires careful determination of the indications for 
operation, the condition of the circulatory organs, 
signs of predisposition to thrombosis and embolism, 
and the state of nutrition and constitution of the 
patient. In the opinion of Benecke, Atanasoff, and 
Schnitzler, women are particularly liable to throm- 


bosis at the time of the menstrual periods. Patients 
with varices are also exposed to the danger of throm- 
bosis and embolism. Their extremities should there- 
fore be bandaged. According to Walters of the Mayo 
Clinic, thyroid preparations, particularly thyroxin, 
are to be recommended (Fruend). Others—among 
them Urban and Kaufmann—have been unable to 
confirm the value of thyroxin. With regard to the 
value and dangers of venesection, opinions differ. 
The prophylactic use of leeches has little effect in 
diminishing the coagulability of the blood (Sulger 
and Boszin). Before operation there should be no 
exaggerated purgation, and immediately after the 
operation fluids should be given in large quantities 
by rectal drip. Observations with regard to the 
value of treatment with liver preparations or with 
sympatol and carbon dioxide (W. Koenig) are too 
few for judgment. The prophylaxis suggested by 
Martin, injection of calcium-chlorate solution, does 
not appear to be certain. An important prophy- 
lactic measure against thrombosis is the avoidance 
of absolute rest in bed after operation. On the basis 
of a large experience, Kuemmell has recently recom- 
mended getting the patient up early and the post- 
operative administration of large quantities of fluid 
as particularly effective in reducing the incidence of 
thrombosis and embolism. A foot-roll should be 
used for massage of the veins of the feet (Payr). 

Pain in the sole of the foot is the first symptom of 
a beginning thrombosis in the rete venosum. If 
thrombosis has become manifested, the thrombosed 
extremity should be put at rest in moderate eleva- 
tion. According to Payr and Foehn, aluminum- 
acetate-alcohol compresses, cold and hot applica- 
tions, and hot air are to be recommended. The ap- 
plication of leeches is of value in some cases. Ac- 
cording to Sulger, it relieves pain, causes relaxation, 
and shortens the duration of the illness. With re- 
gard to the value of the compression bandages 
recently recommended not only for the treatment 
of varices but also for patients with thrombosis 
when they are allowed to get up, the authors have as 
yet been unable to draw conclusions particularly be- 
cause the occurrence of embolism when such band- 
ages were worn has been reported in the literature 
(Atanasoff). Ligation in septic thrombosis to pre- 
vent spread of the infection is an accredited measure 
(Mueller, Laewen, and Clairmont). In non-infected 
thrombosis, ligation for the prevention of embolism 
(Rosenstein and Martens) is to be considered espe- 
cially when single attacks of embolism have occurred 
(in the femoral vein, the iliac vein, and even the 
vena cava). Embolectomy for embolism of the 
pulmonary artery must be reserved for the most 
severe cases. The difficulty lies, not in the tech- 
nique, but in the determination of the indications 
and the time for the operation. If the operation is 
performed as a last resort, success can hardly be 
expected, whereas if it is done early the objection 
that the patient would perhaps have recovered 
without it can always be made. Every experienced 
surgeon has had cases of the latter type. 
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Diagnosis may err in either of two directions. An 
embolism may be mistaken for cardiac insufficiency, 
or cardiac insufficiency may be mistaken for em- 
bolism. In the material of the Vienna Clinic for the 
last eleven years, 55 of 80 fatal postoperative emboli 
were diagnosed correctly. The diagnosis was sup- 
ported by an existing thrombosis. The authors re- 
view 7 Trendelenburg operations, 5 performed in 
Vienna and 2 in Innsbruck. None was successful. 
In another case the Trendelenburg operation was 
performed under the false diagnosis of pulmonary 
embolism and autopsy showed that the patient 
had been suffering from cardiac insufficiency. How- 
ever, the diagnostic difficulties mentioned do not 
warrant too great hesitancy in the performance of 
the Trendelenburg operation. 

(LOEHR). FLORENCE ANNAN CARPENTER. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Gubern-Salisachs, L.: The Present Status of the 
Treatment of Severe Burns (Estado actual del 
tratamiento de las quemaduras graves). Rev. de 
cirug. de Barcelona, 1935, 5: 325. 


In cases of severe burns it is necessary not only to 
treat the shock but also to prevent the development 
of toxemia from the toxic substances formed from 
the burned tissues. The general condition is affected 
unfavorably also by the lack of skin function in the 
affected region. Therefore the aim of treatment 
should be to fix the toxic substances formed and at 
the same time supply some of the functions of the 
skin lacking in the burned region. As tannic acid 
meets both of these requirements and as it is anti- 
septic and easy to apply, the author regards its use 
as the treatment of choice for extensive burns. 

AupREY Goss Morcan, M.D. 


Bazy, L.: The Prevention of Tetanus. Active Im- 
munization by Vaccination or Passive Immuni- 
zation by the Use of Serum? (Documents pour 
servir 4 la prévention du tétanos. Immunisation 
active par le vaccin ou immunisation passive par le 
sérum?). Bull. et mém. Soc. nat. de chir., 1935, 61: 
714. 

The advantages of active immunization against 
tetanus as compared with passive immunization are 
presented. Statistics show that tetanus occurs most 
frequently as the result of minor injuries for which 
no prophylactic serum is given. Numerous also are 
cases of tetanus of endogenous origin. In about 
three-fourths of the cases there is no means of fore- 
seeing the development of the disease. Moreover, in 
view of the widespread use of the serum, the limits 
of prophylaxis seem to be reached. The Pasteur 
Institute of Paris alone supplies 688,830 ampoules 
per year. 

In France there is a veritable “tetanophobia”’ and 
repeated injections of serum to the same individual 
are common. In one instance a child received a dose 
every time he fell from a bicycle, a total of fifteen. 


This extensive use of serum is associated with dan- 
ger. The sensitization of large numbers of individuals 
to horse serum is undesirable both because it is dan- 
gerous in itself and because it may interfere with 
the treatment of diphtheria or other disease requir- 
ing serum. Equally important is the loss of efficacy 
of the antitetanic serum due to the formation of anti- 
bodies, a serious matter for the individual as well as 
for the population as a whole in the event of an 
emergency. 

In reply to the economic objections to widespread 
active immunization, Bazy says that the annual cost 
of serum, which offers only temporary immunity, is 
6,500,000 francs, and for this sum 650,000 individuals 
could be protected against tetanus permanently. 

In discussing this report, FREDET called attention 
to the fact that the development of tetanus is lim- 
ited almost entirely to individuals whose occupa- 
tions expose them to the infection. Among railroad 
employes, for example, the disease occurs practically 
only in track workers. Hence he would limit vaccina- 
tion to these special groups. 

Movre expressed the opinion that, in view of the 
rarity of tetanus in peace times, generalized vaccina- 
tion is not justified. He believes, however, that in 
time of war there would be every advantage in vac- 
cinating the army. ALBERT F. DeGroat, M.D. 


ANESTHESIA 


Bezza, P.: The Secretion of Mucus in the Trachea 
and Bronchi in Relation to Ether and Chloro- 
form Anesthesia (La secrezione del muco nella 
trachea e nei bronchi in rapporto alla anestesia 
eterea e cloroformica). Arch. ital. di chir., 1935, 
40: 113. 

Bezza reports experiments he carried out to de- 
termine the réle of the mucus-secreting glands of 
the trachea and bronchi in the development of post- 
operative pulmonary complications. He studied 
several groups of animals anesthetized with ether or 
chloroform. The depth and duration of the anes- 
thesia were varied in order to determine their influ- 
ence on mucus production. At the termination of 
the experiment the animals were sacrificed for ex- 
amination of the bronchial tree and lungs. 

After deep ether anesthesia lasting for from ten to 
twenty minutes there was practically no change in 
mucus production. Even when the anesthesia lasted 
one or two hours the changes were slight, only a few 
cells being active in the secretion of mucus. After 
light ether anesthesia lasting for two or three hours 
all of the mucous cellular elements became rich in se- 
cretion granules, the lumina of the bronchi contained 
abundant secretion, the tracheobronchial tree 
showed hyperemia, and there was an apparent ec- 
tasia of the blood vessels of the submucosa. 

The animals subjected to chloroform anesthesia 
showed changes similar to those occurring in the 
animals anesthetized with ether. 

Changes in mucus secretion were found also after 
repeated deep anesthesia induced with ether but 
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not after repeated deep anesthesia induced with 
chloroform. 

The findings indicate that hypersecretion of mucus 
is related to hyperemia. Apparently, under the in- 
fluence of light anesthesia, vasodilatation and hyper- 
secretion are reflex activities. The conditions which 
allow this reflex are abolished by profound anes- 
thesia. The author concludes that in the induction 
of inhalation anesthesia with ether or chloroform 
the state of profound anesthesia should be reached 
as soon as possible and maintained. 

A. Louis Rost, M.D. 


Merlino, A.: The Blood-Sugar Level in Relation to 
the Action of Paunevrol and of Ether Anes- 
thesia (Il comportamento della concentrazione 
glicemica in rapporto all’azione del paunevrol e 
della narcosi eterea). Arch. di ostet. e ginec., 1935, 
42: 307. 

The author discusses briefly the factors which 
regulate the blood sugar under physiological con- 
ditions and reviews the literature on the effect of 
morphine and ether on the concentration of sugar 
in the blood. 

It is generally agreed that morphine causes a 
hyperglycemia, but as the problem has been studied 
only in its clinical aspects and has never been at- 
tacked experimentally the mechanism of this action 
has not been satisfactorily elucidated. 

The hyperglycemia following ether and chloro- 
form anesthesia has been attributed to: (1) stimula- 
tion of the sympathetic system of the adrenal 
medulla; (2) acidosis; (3) hypo-insulinism; and (4) 


glycogenolysis resulting from a direct action of the 
ether on the hepatic cells. 

Merlino selected for his studies women in good 
nutritional condition with a normal carbohydrate 
metabolism who were suffering from common 
gynecological disorders. Only a few had been sub- 
jected to laparotomy. 

He found that one hour after the injection of 
paunevrol (morphine-scopolamine) the blood-sugar 
concentration was usually increased. several 
cases, however, it was decreased, and in others 
showed little change. 

He is of the opinion that the diencephalic centers 
play an important réle in the complex neurochemi- 
cal-hormonal mechanism regulating the blood-sugar 
level, by influencing the liver, pancreas, and supra- 
renal glands. 

He believes that the hyperglycemia is not the 
result of a toxic action of morphine on the liver 
cells, as some investigators claim, but is due to a 
hyperglycogenolysis resulting from direct stimula- 
tion of the liver cells or of the suprarenal glands. 

He attributes the hypoglycemia found in several 
of his cases to an overproduction of insulin caused by 
the preceding hyperglycemic phase. 

He believes that the hyperglycemia produced by 
ether anesthesia is due primarily to hepatic hyper- 
glycogenolysis caused by direct stimulation of the 
liver cells, the secretion of epinephrin, or a tem- 
porary hypofunction of the pancreas, and that the 
acidosis mentioned by other investigators is a factor 
of considerable importance in postanesthetic hyper- 
glycemia. Ricwarp E. Soma. 
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ROENTGENOLOGY 


Gallavresi, L.: A Photomicrometric Study of Cer- 
tain Lines Appearing in Roentgenograms (Ri- 
cerche microfotometrice nel campo di alcune im- 
magini radiografiche lineari). Radiol. med., 1935, 
22: 641. 


The author discusses the various theories that 
have been advanced to explain the certain stripes in 
roentgenograms from hyperillumination and hypo- 
illumination. He then reports the results of his pho- 
tomicrometric study of the line around the outline 
of the thorax bounding the lung fields, which is 
called ‘‘Correra’s line,” and the clear borders sur- 
rounding the roentgen images of gas bubbles in the 
intestines. 

Correra’s line appears when the lung fields are 
freed from superposition of the ribs by Palmieri’s 
projection. It is due to two causes, the first physico- 
geometrical in nature and the second simply an op- 
tical illusion known as the “‘ Mache effect.”’ The phys- 
icogeometric factors, which the author discusses in 
detail, are active only at the base of the thorax where 
there are conditions relative to the form of the 
thorax which cause a line of hypo-illumination on the 
negative and therefore a stripe of greater trans- 
parency. In the upper part of the thorax, at the 
scapular girdle and the points where the pectoralis 
major and the latissimus dorsi muscles reach their 
greatest development, these physicogeometrical con- 
ditions are lacking and the lines are due to a Mache 
effect. Of course this effect may intensify the lines 
at the base also where the line is actually present. 
However, the line may appear simply as an optical 
illusion without any geometrical factor. This is con- 
firmed by the transparent rings around the roentgen 
images of gas bubbles in the intestine, which in the 
great majority of cases are optical illusions. 

AupreEy Goss Morcan, M.D. 


Brunetti, L.: Indications and Projections for 
Teleroentgenograms in Craniology (Indicazioni 
e norme per l’assunzione di teleradiogrammi in 
craniologia). Radiol. med., 1935, 22: 673. 


The author discusses the use of teleroentgenogra- 
phy or hyperteleroentgenography in craniometry 
and describes his technique. The teleroentgenograms 
may be taken from four projections—lateral, basal 
(submentovertex incidence), facial following the 
plane from nasion to basion, and facial following the 
plane from porion to orbit. Illustrative diagrams are 
presented. 

By the use of this method it is possible to examine 
skulls that cannot be sawed and also the skull of the 
living subject. There are many practical fields in 
which the method can be applied in anthropometry. 
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It is particularly valuable in studies of the base of 
the skull where a clear picture cannot be obtained by 
other methods. AupREYy Goss Morcan, M.D. 


Palmer, D. L.: Observations on the Roentgen Pa- 
thology of the Ethmoid Labyrinth and Sphenoid 
Sinuses. Am. J. Roentgenol., 1935, 34: 181. 


The fact that roentgen evidence of disease of the 
ethmoid labyrinth and sphenoid sinus is not accepted 
with the same credence by the progressive rhinolo- 
gist as roentgen evidence of disease of the maxillary 
antrum and the frontal sinus is probably due to lack 
of familiarity with special exposures which serve to 
portray the ethmoid labyrinth and the sphenoid 
sinus to the best advantage. The author used the 
technique described by Rhese in the study of 500 
cases of ethmoid and sphenoid disease which subse- 
quently came to operation and in which he was able 
to compare the roentgenological with the clinical and 
pathological findings. This study revealed that 
variations of structure are of equal importance to, 
if not of more importance than, variations in density. 
The roentgenological examination proved of value 
especially in cases in which the history and the find- 
ings of rhinological examination were inconclusive. 

Palmer describes the Rhese technique and shows 
the findings to be obtained with it by roentgeno- 
grams and a schematic tracing. He discusses the 
principles of interpretation of the findings from both 
the roentgenological and the pathological aspect, and 
reports several illustrative cases in detail. 

Hartune, M.D. 


Solomon, I., and Gibert, P.: Roentgen Therapy in 
Inflammatory Diseases (La roentgenothérapie 
des affections inflammatoires). Presse méd., Par., 
1935, 43: 1251. 


Since 1927 the authors have been using roentgen 
therapy in the treatment of inflammatory conditions 
with remarkably good results. They have treated 
cases of furuncle, panaris, tuberculous abscess of the 
axilla, acute inflammations of the mouth, pharynx, 
and sinuses, inflammations of the genital organs, 
anorectal inflammations, and nerve conditions such 
as sciatica. The simplest roentgen apparatus serves 
for the irradiation of such inflammations. The opti- 
mum dose is usually from 100 to 200 r. This means 
an exposure of from five to fifteen minutes, depend- 
ing on the power of the apparatus. Early treatment 
is important. The only death in the authors’ cases 
was that of a patient with a furuncle of the face who 
was in extremis when admitted to the hospital. To 
the objection that roentgen irradiation is too com- 
plicated a method for so simple a condition as in- 
flammation, the authors reply that the technique is 
very simple and that furuncles which appear very 
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simple may bring about severe septicemia and even 
death if not treated in time. 

As bactericidal doses of roentgen irradiation are 
far beyond the therapeutic doses, the effects of the 
treatment are evidently not due to direct action on 
the bacteria. It is probable that the irradiation pro- 
duces local conditions which are unfavorable for the 
development of bacteria, such as local alkalosis, dila- 
tation of the capillaries, and increased lymph cir- 
culation. Auprey Goss Morcan, M.D. 


Arneson, A. N., and Quimby, E. H.: The Distribu- 
tion of Roentgen Radiation Within the Average 
Female Pelvis for Different Physical Factors of 
Irradiation. Radiology, 1935, 25: 182. 


In the irradiation treatment of carcinoma of the 
uterine cervix, radium applied to the cervix alone 
can be relied upon to control the disease directly 
in and about the primary lesion, but is incapable of 
destroying the tumor more than 3 or perhaps 4 cm. 
from the cervical canal. To deliver a lethal dose 
of irradiation to the outlying tumor-bearing regions, 
external irradiation with roentgen rays is usually 
given. The authors review some of the numerous 
methods by which this is done. Although numerous 
studies have been made of the distribution of roent- 
gen rays within the pelvis, there is no record of a 
correlated study of the influence of varying specific 
factors on such distribution. Discrepancies in re- 
ported percentage values, due largely to the dif- 
ference in the size of the pelvis in different cases, 
render comparative studies unsatisfactory. 

With a view toward overcoming the difficulties 
for a practical comparison of methods of pelvic 
irradiation, the author established a certain body 
contour as a standard and then studied the varia- 
tions of irradiation within it as various factors were 
changed, one at a time. Skin fields which included 


all of the tumor-bearing regions and in which un- 
necessary exposure of sensitive tissues could be 
avoided were selected. 

According to the method described by Failla and 
Quimby to illustrate the distribution within and 
outside the geometrical beam, depth-dose charts 
were prepared for fields measuring 15 by 20 and 
15 by to cm. A mechanically rectified X-ray ma- 
chine was used with a filter of 0.5 mm. of copper 
and 2.5 mm. of aluminum. Data were obtained for 
target-phantom distances of 50 and 70 cm. 

With the pelvis of standard size, the distribution 
of irradiation was studied for a number of combina- 
tions of fields and distances such as might be prac- 
tical in the average radiological department. 

A study of the various charts illustrating the per- 
centage distribution of irradiation in the pelvis for 
different methods of external irradiation revealed 
that certain procedures had definite advantages 
over others. The use of large single fields on the 
anterior and posterior surfaces of the pelvis delivered 
a greater dose to the bladder and rectal regions than 
to the cervix. Double small fields, half the size of 
the larger ones, may be used to irradiate an equa] 
area of skin, to deliver the same depth dose, and 
to spare the bladder and rectum from doses in excess 
of the dose reaching the cervix. The addition of 
lateral fields to any port arrangement increases the 
depth dose delivered at all points within the pelvis. 
The greatest improvement is in the parametrial re- 
gions, which, at a distance of 6 cm. from the midline, 
receive more irradiation than the cervix. 

In view of these facts it seems that a six-port 
arrangement (two ports anterior, two posterior, and 
one on each lateral surface) with a 70-cm. target- 
skin distance is the best of the methods investigated 
for the roentgen irradiation of cervical cancer. 

ApotpH Hartune, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Jura, V.: The Pre-Operative and Postoperative 
Lipoids of the Blood (La crasi sanguigna pre- e 
post-operatoria). Clin. chir., 1935, 11: 649. 


In the last few years increased attention has been 
paid to the biochemical composition of blood in rela- 
tion to various pathological conditions. One of the 
most important substances which has been studied 
from this point of view is cholesterol. 

Jura briefly discusses the biochemistry of this sub- 
stance and its réle in the animal economy. It has 
been proved that the cholesterol level in the blood 
changes in various pathological conditions and some 
of these changes have been considered specific for 
certain clinical conditions. 

It has been demonstrated, for example, that the 
febrile stages of the acute infections are accompanied 
by a hypocholesteremia which persists throughout 
the entire course of the infection. As the latter de- 
clines, a post-infective hypercholesteremia develops. 

In the anemias there is often a hypocholesteremia 
whereas in nephritis and arteriosclerosis the choles- 
terol level of the blood is increased. In diabetes, the 
degree of hypercholesteremia seems to depend upon 
the state of acidosis, particularly if the degree of 
acidosis is severe. 

In acute peritonitis, as in other inflammatory con- 
ditions, hypocholesteremia has been demonstrated in 
clinical cases as well as experimentally. This is fol- 
lowed by hypercholesteremia which sets in during 
the period of convalescence. 

In a previous article Jura reported the variations 
in the cholesterol level of the blood in patients with 
tumors of various types. 

In this article he reports on the pre-operative and 
postoperative cholesterol content of the blood in 
cases of hernia, calculosis of the biliary tract with or 
without obstructive jaundice, tumors of the pan- 
creas, gastric and duodenal ulcers, and tumors of the 
large intestine. The determinations were made 
daily, on alternate days, or less frequently, depend- 
ing upon the findings and the patient’s general con- 
dition. 

The author concludes that, in general, the choles- 
terol content of the blood will show little change 
after operation if it is normal before operation and 
the function of the organs concerned in the metabo- 
lism of cholesterol is good. This is true even in cases 
of obstructive jaundice if hepatic function is not 
reduced. In patients treated surgically for the latter 
condition it increases after operation as in all other 
patients with more or less slight postoperative mani- 
festations of insufficiency of the liver. 

RIcHARD SOMMA. 
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Vallery-Radot, Ledoux-Lebard, Hamburger, Hugo, 
and Calderon: Arteriography During the 
Course of Anaphylactic Shock in the Rabbit 
(Artériographie au cours du choc anaphylactique 
du lapin). Presse méd., Par., 1935, 43: 1057. 


In previous studies of anaphylactic shock in the 
rabbit the authors observed a very marked con- 
striction of the mesenteric arteries occurring simul- 
taneously with the fall in the arterial blood pressure 
which, as has been shown by Arthus, is the principal 
sign of the shock. 

In this article they report observations made on 
peripheral vessels with the use of the apparatus of 
Dos Santos which permits the injection of a contrast 
medium under constant pressure and definite 
knowledge at any moment of the amount of the 
substance that has been introduced. A colloidal 
solution of thorium dioxide was injected into the 
upper end of the femoral artery at a pressure of 


Fig. 1. Arteriogram before the occurrence of shock in a 
sensitized rabbit. 
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Fig. 2. Arteriogram of the same rabbit during shock. 


1,500 gm. Adequate visualization of the aorta and 
the femoral vessel of the opposite side was obtained 
with ro c.cm. of the solution, an amount easily 
tolerated by the rabbit with no apparent change in 
the blood pressure. 

Nine rabbits were sensitized to horse serum by 
the subcutaneous injection of 5 c.cm. of serum at 
three successive intervals of three days each. At 
the end of about twenty-one days a manometer was 
connected with the carotid artery, the opaque solu- 
tion injected into the femoral artery through a 
cannula, and a roentgenogram made. Two cubic 
centimeters of horse serum were then injected into 
the marginal ear vein, and as soon as the maximum 
fall in the blood pressure indicating anaphylactic 
shock occurred another injection of 10 c.cm. of 
thorium dioxide was made into the femoral artery 
and another roentgenogram was taken. 

In eight of the nine rabbits a very marked con- 
striction of the femoral artery and its branches was 
seen. In the case of the rabbit showing no such con- 
striction there was no fall in the blood pressure and 
it is probable that for some reason this animal did 
not become sensitized to the horse serum. 

In a study of the effect of successive injections of 
thorium dioxide alone on the size of the arteries no 
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constriction was observed. On the contrary, a 
slight increase in the diameter of the vessels was 
noted at the second injection. 

NaTHAN A. Womack, M.D. 


Hicken, N. F.: Infectious Gangrene of the Skin 
Due to Bacterial Synergism, with Particular 
Reference to Noma and Postoperative Cuta- 
neous Gangrene. Arch. Surg., 1935, 31: 253- 


Two cases of acute infectious gangrene of the skin 
are reported. The first was that of a three-year old 
negro boy who had acute myelogenous leukemia 
complicated by gangrenous ulcerative stomatitis 
(noma), streptococcic dermatitis, and _ bilateral 
bronchopneumonia. Experimental studies proved 
that the noma was caused by synergism between 
anaérobic micro-aérophilic non-hemolytic strepto- 
cocci, fusiform bacilli, and the anaérobic staphylo- 
coccus aureus. 

In the second case, a sloughing gangrenous ulcer 
of the thoracic wall followed thoracotomy for strep- 
tococcic empyema. Bacteriological, histopathologi- 
cal, and clinical findings indicated that the cuta- 
neous gangrene was caused by symbiosis of the non- 
hemolytic streptococcus and staphylococcus aureus. 

The treatment indicated is early radical excision 
of the diseased tissue. Plastic repair of the resulting 
deformities can be accomplished after the infection 
has completely subsided. SAMUEL Kaun, M.D. 


Hohmeier, F.: Hospital Gangrene (Hospitalbrand). 
Zentralbl. f. Chir., 1935, Pp. 1002. 


In 1932, Els and Jaeger reported a case of severe 
progressing skin necrosis which followed an opera- 
tion performed on a girl eleven years old for sub- 
acute appendicitis in February, 1931. Since October, 
1931, Hohmeier had been treating the gangrene in 
this case with the thermocautery, heliotherapy, 
calcium, and potassium iodide, but the condition 
progressed until it involved most of the skin of the 
abdomen. There was a huge wound surface covered 
by dirty granulations. From pockets formed beneath 
the bluish-red undermined edges of the wound there 
flowed a large amount of non-odorous pus. The 
fascia and musculature were not involved. The pus 
contained a few hemolytic staphylococci, but chiefly 
non-hemolytic streptococci. No diphtheria bacilli 
were found. 

After baths and blood transfusions had proved of 
no avail the suppuration and destruction of tissue 
were controlled by repeated radical excision of the 
diseased tissue as far as healthy tissue with the 
electric knife, opening up of the pus pockets, and 
the application of dressings moistened in an anti- 
septic solution. Repeated attempts at transplanta- 
tion and skin grafting were at first unsuccessful, but 
after treatment with the Foen apparatus daily for 
several hours alternated with the application of 
warm and cold air the granulation surface became 
so improved that when further Thiersch transplants 
and Braun grafts were applied and covered with 
silver foil the growth of islands of epidermis began. 
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Extension of the transplants was accelerated by 
sprinkling the wound surface with granugenol 
(Knoll). 

When presented at a meeting of the Central 
Rhein Surgical Society on October 27, 1934, the 
child was in good general condition and the wound 
completely covered with skin except for two small 
deep openings in the region of the right iliac crest. 
One of these openings has since closed. 

After the patient was discharged there was a 
recurrence of the erysipelas and an abscess formed 
in the left gluteal region following an injection. 
When the abscess was opened necrosis of the cellular 
tissues appeared but did not progress. The patient’s 
general condition is still good. 

Hohmeier considers the condition an ulcerative 
form of the hospital gangrene described by Kuester, 
the virulence of which was diminished by treatment. 

(ZELLER). Jacos E. KLEIN, M.D. 


Datnow, M.: An Investigation of the Value of Lead 
Compounds in the Treatment of Malignant 
Tumors. Am. J. Cancer, 1935, 24: 531. 


After outlining the general method employed in 
finding therapeutically active and safe lead com- 
pounds for the treatment of malignant disease, 
the author describes in detail the preparation of 
twenty-seven organo-lead compounds, discusses the 
pharmacological tests of the preparations which 
were chemically satisfactory, and reports the results 
obtained by treating Brown-Pearce tumor-bearing 
rabbits with the pharmacologically satisfactory 
compounds. SAMUEL Kann, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Lexer, E.: Pyogenic General Infection and Its 
Treatment (Die pyogene Allgemeininfektion und 
ihre Behandlung). 1935: Stuttgart, Enke. 


Lexer says that the term ‘“‘pyogenic general infec- 
tion” should be applied only to generalized diseases 
developing from a suppurative wound infection, a 
local primary or secondary suppurative inflamma- 
tory process, or a suppurative condition of a mucous 
surface when the pus-producing bacterium is not de- 
stroyed by the defensive forces of the organism and 
therefore spreads throughout the body. The micro- 
organisms concerned are pus-producers which are to 
be differentiated just as sharply from the bacteria 
causing putrefactive wound infection as from those 
causing specific infections such as tetanus, diph- 
theria, and actinomycosis. The most common pus- 
producing micro-organisms are the staphylococci 
and streptococci. Less common bacteria of this type 
are the gonococci, pneumococci, tetragenus cocci, 
and the pyocyaneus and typhus bacilli. 

Cases of pyogenic general infection are divided by 
Lexer into those with and those without metastases. 
According to the manner of origin of the metas- 
tases, the former may be subdivided into those of 
the purely bacterial type and those of a thrombo- 
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embolic type. Of the cases of non-metastasizing 
pyogenic general infection or pyogenic blood infec- 
tion those of the purely toxic type are to be dis- 
tinguished from those of the bacterial type. Etio- 
logically these conditions are to be distinguished also 
from general conditions resulting from putrefactive 
processes which Lexer designates as “‘putrid general 
infections.” 

Pyogenic infection of a wound or mucous mem- 
brane is followed by a local and a general defense 
reaction. The micro-organisms are quickly taken up 
by the blood stream, the majority being thereby de- 
stroyed and removed from the body. The resorption 
fever of infection is the clinical manifestation of 
wound resorption. The previously generally ac- 
cepted theory: that the invading organisms multiply 
in the circulating blood itself has been disputed by 
Schottmueller, but Lexer is of the opinion that multi- 
plication of bacteria in the blood occurs in a certain 
sense, chiefly in the large reservoirs of blood where 
the blood circulates poorly or not at all. The pri- 
mary focus of a general infection, the inflammatory 
focus of an external primary infection, may heal 
completely, but invasion of the blood stream is re- 
peated from a second focus which may be formed 
from a metastasis at any site or from any point of 
lodgment of bacteria in the walls of the blood vessels 
or the endocardium. In all infections the develop- 
ment of a generalized infection from an infectious 
resorption fever depends on the relationship between 
the virulence of the invading micro-organism and the 
defensive forces of the body. The most serious 
sequele of pyogenic wound infection occur when an 
extremely virulent invader from a disease focus in 
the human body gains entrance to the healthy tis- 
sues of another person through a fresh wound sus- 
tained at operation or at autopsy on a fresh cadaver. 
The period of incubation is very short. Such ex- 
tremely severe infections due to streptococci and 
staphylococci may occur even in strong, entirely 
healthy persons, but are more common in persons 
whose resistance has been reduced by overwork or 
disease. However, they are quite rare. 

The elimination of invading bacteria from the 
blood depends upon various factors. Chief among 
the latter are the bactericidal properties of the blood, 
the processes of immunization with the formation of 
specific protective substances, and the reticulo- 
endothelial system in the spleen, the Kupffer cells of 
the liver, the bone marrow, the lymph nodes, and 
the capillary endothelial cells of the blood and lymph 
vessels. 

The author describes in detail the clinical signs of 
pyogenic general infection, especially the manifesta- 
tions of circulatory weakness. Toxic general infec- 
tion is due not only to bacterial toxins, but also to the 
toxins of protein decomposition (Lexer, 1922). 

Of most importance in the treatment of pyogenic 
general infection is thorough opening up of the local 
focus from which the general infection had its origin. 
The surgeon should not hesitate even to amputate 
an extremity if this appears necessary. In the 
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thrombo-embolic form of generalized pyogenic infec- 
tion early ligation of the affected veins should be 
done. The purpose of general treatment is the 
strengthening of the defensive forces. Treatment 
with bactericidal sera has not given uniformly satis- 
factory results, and in cases of acute general infec- 
tion Lexer found vaccine treatment of no particular 
value. The effect of convalescent serum and of 
bacteriophage lysines has been variously interpreted. 
The use of collargol is to be rejected as it causes a 
blockade of the reticulo-endothelial system. Treat- 
ment with proteins, for which numerous substances 
are available, has been found beneficial by Lexer 
only in cases of chronic mild general infection, viz., 
those in which the condition was due chiefly to the 
effects of toxins. The value of the recent method of 
causing the formation of an aseptic abscess by the 
use of turpentine has not yet been proved. Under 
certain conditions the repeated transfusion of blood 
in small quantities (from 150 to 200 c.cm.) is bene- 
ficial. This is effective in cases of prolonged meta- 
static general infection after the appearance of a new 
metastatic focus. When toxic manifestations (cir- 
culatory weakness) predominate, results from this 
method are hardly to be expected. Under such con- 
ditions strophantin and the other cardiac stimulants 
(adrenalin) and hot baths are indicated. If con- 
valescent blood is available for transfusion it should 
be used. The effect of general stimulation of the 
reticulo-endothelial system by repeated roentgen 
irradiation of the entire body and the effect of 
short-wave therapy is questionable. The author 
mentions also the themsalin treatment suggested by 
Jentzer. 

For the prevention of pyogenic general infection 
early opening of every possible primary focus and 
careful treatment of such foci after their incision are 
of great importance. Spreading infiltration with 
increasing resorption fever should be incised without 
waiting for the mass to soften. Waiting for an 
abscess to develop may result in the breaking down 
of tissue and invasion of the blood stream. Careful 
attention paid to the wound surfaces formed by the 
incision both at the time of the incision and in the 
subsequent changing of dressings will be rewarded 
by a fall in the fever, whereas mechanical irritation 
will cause an increase in the fever due to increased 
resorption and frequently also to a local spread of the 
inflammation, lymphangitis, erysipelas, or metas- 
tasis. (Ham). Joun W. Brennan, M.D. 


Diamantis, A.: Ectopic Bilharziomas. Experi- 
mental Bilharziasis and the Hepatic Stage of 
the Bilharzial Parasite in Man (Bilharziomes 
ectopiques. Bilharziose expérimentale et stage 
hépatique chez l’homme du parasite bilharzien). 
J. @urol. méd. et chir., 1935, 39: 308. 


Diamantis states that while the zoological cycle 
of the bilharzial parasite outside the human body is 
well known, the development of the cercarie after 
they have entered the body has not yet been defi- 


nitely determined. Parasitologists and clinicians 
maintain that, in man, a hepatic stage is necessary, 
but some of them admit that the route by which 
the parasites reach the liver requires further investi- 
gation. The author is of the opinion that it is not 
necessary to postulate a hepatic stage for the bil- 
harzial parasite, and that the supposition of such a 
stage involves a migration contrary to the course of 
the blood stream which is ‘‘anti-anatomical and anti- 
biological.” 

The theory that the parasite has a hepatic stage 
is based on the discovery of the adult worm in the 
hepatic branch of the portal vein at autopsy in the 
cases of persons dying of bilharziasis and in animals 
experimentally infected. However, the worms found 
in the portal vein at autopsy are often not fully de- 
veloped sexually and are not the common schis- 
tosomum hematobium but the  schistosomum 
mansoni, the type causing intestinal bilharziasis. 
It is more probable that they recently entered the 
vein from the infected rectosigmoid region rather 
than that they migrated from the vein toward the 
organs of the pelvis. In experimental animals it has 
been impossible to reproduce the typical vesical or 
rectal lesions of bilharziasis in man; the parasites 
that enter the portal vein remain there and do not 
migrate to other organs. 

In man, the most characteristic lesions of bil- 
harziasis involve the urinary bladder and the lower 
portion of the ureter. In some cases the lesions may 
extend to other portions of the genito-urinary tract. 
However, in all the organs involved the veins in 
which the adult parasites are found are of perineal 
origin. In intestinal bilharziasis the lesions are 
located chiefly in the rectosigmoid region, and the 
veins containing the adult parasites are those tribu- 
tary to the perineal venous circulation. 

A few cases of bilharzial tumor or bilharzioma in 
the skin or mucous membranes have been reported. 
It would be difficult to explain such cases by the 
supposition that the parasite passes through a 
hepatic stage. These cases are to be explained by 
the theory that if the cercarie enter the body in the 
perineal region, they find conditions most suitable 
for their development and migration to the bladder, 
rectum, and neighboring organs, whereas if they 
enter elsewhere in the body, conditions are unfavor- 
able for their development. 

The author believes the cercarie may penetrate 
the skin in any region, but as a rule enter the skin 
in the perineal region, beneath which are the organs 
most favorable for their development. Conditions 
being unfavorable elsewhere, cercarie that enter the 
skin in other regions are usually “lost’’; hence 
ectopic bilharziomas are rare. During the period of 
incubation (about eight weeks), the cercarie remain 
in the veins of the pelvic viscera where they mature 
sexually, copulate, and lay eggs. That the cercarie 
enter the veins rather than the lymphatics is shown 
by the route of their migration and the organs 
invaded. Auice M. MEYERS. 
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ABDOMEN, Problem of draining, in general peritonitis, 

21; causes of deaths after operations on, at surgical 
clinic at Klausenburg in period from 1922 to 1932, 

_177; liposarcoma in, with ovarian metastases, 183; 
“ pain in, in children, 347; zinc peroxide in treatment 

of chronic, ulcerative, burrowing, non-gangrenous le- 
sions of wall of, apparently due to micro-aérophilic 
hemolytic streptococcus, 384; getting patient out of 
bed early after surgery of, 468; pain in, as symptom of 
disease of brain, 523; subphrenic abscess, 542; cystic 
lymphangioma of wall of, 567 

Abortion, Infarction and gangrene of uterus after, 144; 
Elliott treatment of pelvic inflammation following, 
148; anuria with spastic phenomena after, treated by 
decapsulation and chlorine replacement, 153; induc- 
tion of, with estrin, 153; treatment of, in presence of 
non-venereal infectious processes in genitalia, 253 

Abscess, Subphrenic, 542 See also names of organs 

Acetabulum, Injuries involving ilium and, 171; Otto’s 
disease and other forms of protrusion of, 376 

Acromegaly, 480 

Acromioclavicular dislocation, Apparatus for non-operative 
reduction of complete, 58 . 

Actinomycosis, Recent findings of research on, 283 

Addison’s disease, Pituitary gland in, 43 

Adrenal, See Suprarenal 

Adrenalin, See Epinephrin 

Allergy, Part played by, in predisposing mucous membrane 
of nasal passages and paranasal sinuses to infection 
and its bearing on treatment on disease of these cav- 
ities, 427 

Amebiasis and its surgical complications, 389 

Amenorrhea, Associated with bilateral polycystic ovaries, 
35; nature and treatment of menstrual dysfunction in 
disorders of personality, 252; treatment of, with large 
doses of estrogenic hormone, 354 

Amino-acids, Curve of, in blood as criterion of hepatic 
function in pregnancy, 38 

Amputation, Prognosis of crushing injuries of extremities 
treated by, 68; of lower extremity and artificial limbs, 
270; source of pain in stumps in relation to rational 
treatment, 272; interinnomino-abdominal (hind- 
quarter), 376 

Amygdaloid cysts of neck, 323 

Amyl nitrite, Contraction ring of uterus in labor relieved 


with, 155 

Anaerobic bacteria, Significance of, in peritonitis due to 
liver autolysis, 20; in etiology of puerperal diseases, 41 

Anemia, Esophageal lesions in dysphagia with, 242; 
hemolysis during pregnancy, 359 

Anesthesia, Postoperative pulmonary complications in re- 
lation to, 68; problems in hydrodynamics of analgesics 
in subarachnoid fluid of man, 70; diazotized novocain 
in artificial dural sacs, 70; induced with combined 
tribromethanol and nitrous oxide-oxygen, 71; hepatic 
function in relation to, in surgical affections in general 
and diseases and drainage of biliary tract, 248; tracheo- 
bronchial aspiration of buccopharyngeal secretion dur- 
ing ether, 281; fatalities in percain, 284; pyramidal 
syndrome following spinal, 386; vinethen, 472; secre- 
tion of mucus in trachea and bronchi in relation to 
ether and chloroform, 571; blood-sugar level in rela- 
tion to paunevrol and ether, 572 
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Aneurismographs made with thorotrast, 174 

Aneurisms, revealed in roentgenographic study of periph- 
eral arteries after injection of radiopaque substance, 61 

Angioblastic meningiomas, 432 

Angioid streaks, Ophthalmological studies in cases of, 4 

Angioneurotic edema, Surgical importance of, 75 

Antrum of Highmore, See Sinus 

Antuitrin-S, See Hormone 

Anuria, Postabortive, with spastic phenomena treated by 
decapsulation and chlorine replacement, 153 

Anus, Fistula of, in relation to perianal intramuscular 
glands, 141 

Aorta, Study of esophagus in relation to, 73 

Apicolysis, Surgical treatment of pulmonary tuberculosis 
by, 331; thoracoplasty with extrafascial, 434 

Apoplexy, Uteroplacental, 358 

Appendicitis, 140; mesenteric lymphadenitis simulating 
acute, 22; review of statistics on, for two decades, 
140; causes of deaths after operations for, at surgical 
clinic at Klausenburg in period from 1922 to 1932, 
177; abdominal pain in children due to, 347; roent- 
genological diagnosis of diseased appendix, 538; 
changes in gastric function in relation to, 539 

Appendix, Roentgenological diagnosis of diseased, 538 

Arm, Prognosis of crushing injuries of, 68; symptoms in, 
of workmen using compressed air tools, 266, 282; so- 
called “traumatic thrombosis” of, 467; accidents to, 


470 
Arteriectomy combined with unilateral removal of supra- 
renal capsule in endarteritis obliterans of extremities, 


279 
Arteries, Of long bones of man, 49; roentgenographic study 
of peripheral, of living subject following injection of 
jopaque substance, 61; vasomotor action and dan- 
gers of contrast media used in arteriography, 62; 
contrast media and mechanical factors used in ar- 
teriography, 62; disease of peripheral, 173; embolec- 
tomy on, 174; results of total obstruction of, 465; 
obliterations of, and gangrene of limbs, 467; arteriog- 
raphy in diagnosis and treatment of obliterations of, 
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595 

Arteriography, Of peripheral arteries of living subject fol- 
lowing injection with radiopaque substance, 61; vaso- 
motor action and dangers of contrast media used in, 
62; contrast media and mechanical factors used in, 
62; indications for, in study of arteritis, 174; in dif- 
ferential diagnosis of bone lesions, 555; importance 
of, in surgical diagnosis and treatment of arterial 
obliterations, 565; during course of anaphylactic 
shock in rabbit, 575 

Arteriosclerosis revealed by roentgenographic study of 
peripheral arteries after injection with radiopaque 
substance, 61 

Arteritis, Of subacute malignant endocarditis, 62; indica- 
tions for arteriography in study of, 174; tuberculous, 
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Artery, Post-traumatic thrombosis of carotid, 379; bron- 
chiectasis and thrombosis of bronchial, 436; results 
of total obstruction of femoral, 465; experimental 
study of anastomoses of carotid, with subclavian, 466; 
injuries of middle meningeal, 524 

Arthritis, Joint thermometry in, 51; evaluation of roentgen 
findings in gonorrheal, 52; chronic syphilitic, 52; para- 
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thyroidectomy in ankylosing, 557; treatment of acute 

purulent, by joint washing and closure, 559. See also 

names of joints 

Arthrodesis, Resection, in tuberculous coxitis in adult, 56; 
transverse-wedge, for pain in rigid flat-foot, 273 

Artificial pneumothorax, Pleural eosinophilia in, 132; 
treatment of giant cavities by, 132 

Asthma, Treatment of bronchial, by dorsal sympathec- 
tomy, 526 

Atelectasis, As postoperative complication, 67, 68, 105, 
469; vascular changes in experimental, 131; situation 
of pleural exudate in obstructive, 330 

Atlanto-axial dislocations unassociated with trauma and 
secondary to inflammatory foci in neck, 377 

Axillary veins, So-called “traumatic thrombosis” of, 467; 
anatomical and roentgenological study of etiological 
factors of primary thrombosis of, and consideration 
of venography as diagnostic measure, 564 

Axis, Isolated fracture of odontoid process of, 171; atlanto- 

axial dislocations unassociated with trauma and 

secondary to inflammatory foci in neck, 477 


ASEDOW’S disease, See Goiter 
Benedek, Percussion of skull by method of, 431 
Bile, Secretion of, in cases of drainage of biliary passages, 


142 

Bile duct, Effects of denervation of cystic duct, 29; indica- 
tions for and results of external choledochoduodenos- 
tomy, 250; technique of operation on common, 441; 
stricture of common, 441 

Bile ducts, Secretion of bile in cases of drainage of, 142 

Bilharziasis, Experimental, and hepatic stage of bilharzial 
parasite in man, 578 

Bilharziomas, Ectopic, 578 

Biliary tract, Intraperitoneal biliary effusions without a 
parent perforation of, 29, 245; hepatic function in 
relation to operation and anesthesia in diseases and 
drainage of, 248 

Bilirubin, Determination of, in blood as test of liver func- 
tion, 141 

Bladder, Hernias of mucosa of, 45; traumatic injuries of, 
47; value of cystometry, 160; treatment of bladder 
tumors, 160, 161, 369; irradiation in cancers of bladder, 
160, 161; interstitial cystitis, 369; transurethral high- 
frequency operations on neck of, 371; dysfunction of, 
in cases of brain tumor, 455; diathermy for carcinoma 
of, 456; retention of urine, 550; endometriomas of, 
551; sclerosis of sphincter of, in female, 551; posterior 
segmental block-excision of neck of, with primary 
closure, 552 

Blood, Hypercholesterinemia as cause of hepatic calculosis, 
28; amino-acids in, in pregnancy, 38; changes in chlo- 
rides of, and their relation to postoperative changes in 
body fluids, 67; white cells of, after roentgen irradia- 
tion, 73; determination of bilirubin capacity of, as 
test of liver function, 141; eosinophilia of, in cases of 
malignant tumor, 183; perirenal reticulosarcoma with 
eosinophilia of, 183; Takata’s modified sublimate- 
fuchsin reaction on serum of, as diagnostic aid in liver 
diseases, 344; hemolysis during pregnancy, 359; 
changes in sugar content of, following unilateral and 
bilateral denervation of suprarenal glands, 365; opera- 
tive risk in hemophilia, 382; changes in, in course of 
roentgen therapy with large fractionated and pro- 
tracted doses, 474; variations of total phosphorus in, 
in physiological puerperal state, 548; viscosity of, in 

thogenesis of priapism, 553; articular changes in 
emophilia, 557; sugar level of, in relation to action 
of paunevrol and ether anesthesia, 572; pre-operative 

and postoperative lipoids of, 575 
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Blood transfusion, Of postmortem blood, 64; continuous 
drip, 174; mistakes, dangers, and unforeseen compli- 
cations of, 566; transfer of infections by, 567 

Blood vessels, Etiology of vascular symptoms of cervical 
rib, 7; circulatory diseases of extremities, 60, 61, 173; 
clinical value of alternate suction and pressure in 
treatment of advanced disease of peripheral, 61; 
peculiar transportation and generalization of car- 
cinoma by way of, without local metastasis, 78; changes 
in, in experimental atelectasis, 131; disease of periph- 
eral, 173; behavior of capillaries of cortical zone in 
hypertrophy of kidney, 259; anatomical investigation 
of, of lateral nasal wall and their relation to turbinates 
and sinuses, 516 

Body fluids, Relation of postoperative changes in blood 
chlorides to changes in, 67 

Bone, Recognition and treatment of sarcoma of, 55; re- 
action of, to introduction of steel as cause of complica- 
tions of osteosynthesis, 57; formation of, in post- 
operative scars, 68; influence of vascularization on 
formation of, in connective tissue, 166; tuberculosis 
of diaphysis of, 166; pathogenesis of intra-ocular os- 
seous tissue, 226; phosphatase activity of tissues and 
plasma in tumors of, 556; malignant changes in so- 
called benign giant-cell tumor of, 557 

Bones, Arteries of long, of man, 49; changes in, in cases of 
uterine and ovarian tumors, 149; demineralization of, 
165; cartilaginous inclusions in rachitic, and their 
relationship to cartilaginous tumors, 166; injurious 
effect on, of buried large metal bodies used in treat- 
ment of fractures, 169; xanthomatosis involving, 265; 
lipoid granulomatosis of, 373; hereditary nature of 
osteopsathyrosis, 374; joint chondromatosis co-existing 
with malformations of, 376; parathyroid glands in 
disease of, 391; association of intrathoracic lesions with 
tuberculosis of, 459; radical operative treatment of 
tuberculosis of, 462; arteriography in differential diag- 
nosis of lesions of, 555; correction of rachitic de- 
formities of, by preliminary decalcification, 555. See 
ed names of bones, bone diseases, and operations on 

ones 

Brachial plexus, Paralysis of, and phrenic nerve, 129 

Brain, Diagnosis and treatment of abscess of, 12; abscess 
of, with reference to Mosher drain and pneumographic 
visualization of cavity of, 13; treatment of injuries 
of skull and their sequel, 235; concussion and con- 

tusion of, 235; epilepsy secondary to head injury, 236; 
fibroblastoma of cerebral hemispheres in children un- 
der five years of age, 237; symptomatology of trau- 
matic subdural hematomas, 326; responsibility of roent- 
genologist in detection of tumors of, 326; <deumenat 
of defect in air shadow normally produced by choroid 
plexus, 327; otogenous abscess of parietal lobe of, 431; 
bladder dysfunction in cases of tumor of, 455; urgent 
indications for operation in recent closed traumatic 
injuries of, 523; abdominal pain as symptom of disease 
of, 523; simulation of intracranial tumor by lead 
encephalopathy in children, 523 
Breast, Liponecrosis of, with xanthomatous degeneration, 
15; borderline tumors of, 15; pathogenesis of Paget’s 
disease of nipple and associated lesions, 130; Schim- 
melbusch’s disease of, and Lacassagne’s experiments 
on mice, 130; prevention and treatment of metastases 
in carcinoma of, 241; tuberculosis of, 241; acute 
mastitis of puerperium, 256; rapidly disseminating 
cancers of, 330; myxomatous tumors of, 330; effect of 
theelin and galactin on growth and function of, of 
monkey, 354; bleeding, 434; Walker rat carcinoma of, 
in vivo and in vitro, 477; fatty tissue tumors of, 528; 
skin flaps in cosmetic plastic operations on, 528 
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Bronchi, Complex cases of dilatation of, 333; suppurations 
in, due to cancer of lung, 334; early classification and 
early diagnosis of cancer of, 532; secretion of mucus 
in, in relation to ether and chloroform anesthesia, 571 

Bronchial artery, Bronchiectasis and thrombosis of, 436 

Bronchiectasis, 435; attempts to produce, experimentally, 
17; lobectomy for, 18, 133, 134; technique of one-stage 
lobectomy for, 18; following operations, 115; roent- 
genological picture of, 133; dangers of lobectomy for, 
134; complex cases of bronchial dilatation, 333; and 
thrombosis of bronchial artery, 436 

Bronchitis following operation, 112 

Brow presentation, Mechanism and management of, 361 

Buccal nerve, Anastomosis of, and facial nerve, 237 

Burns, Plastic surgery in, due to roentgen rays and radium, 
176; Davidson tannic acid treatment of, 283; pathol- 
ogy of, due to radium, 286; rate of fluid shift and its 
relation to onset of shock in severe, 469; present status 
of treatment of severe, 571 

Buttock, Gangrene of, due to endameba histolytica, 471 


CALCANEUS, Treatment of fractures of, 172; fracture 

of body of, 378 

Cancer, 76; réle of radiotherapy in problem of malignancy, 
74; carcinoid and carcinoma, 76; early cutaneous car- 
cinoma, 77; importance of special general predisposi- 
tion to development of, and possibilities of combating 
it, 78; peculiar vascular transportation and generaliza- 
tion of carcinoma without local metastasis, 78; results 
of spread of information on, 79; types of malignant 
disease treated with radium at Cancer Relief and Re- 
search Institute in Manitoba, 180; most successful 
methods of treating, 182; eosinophilia of blood in 
cases of malignant tumor, 183; tar, of lip in fishermen, 
319; spindle-cell epidermoid carcinoma, 389; dispelling 
pessimism in treatment of, 390; influence of diet on, 
due to tar, 391; combined heat-roentgen therapy of 
malignant tumors, 474; histogenesis of basal-cell 
epithelioma, 476; study of Walker rat mammary car- 
cinoma 256 in vivo and in vitro, 477; defense reactions 
of body to development of, and their importance in 
healing process, 477; carcinosarcoma, 478; value of 
lead compounds in treatment of, 577. See also names 
of organs 

Cardia, Sympathectomy in treatment of achalasia of, 128; 
treatment of functional and organic narrowings of, 242 

Cardiospasm, Postmortem observations in, 438 

Carotid artery, Post-traumatic thrombosis of, 379; anas- 
tomosis of, with subclavian artery, 466 

Carotid body, Tumor of, 323 

Cartilage, Effect of radium emanations on laryngeal, 8; 
dyschondroplasia, 49; inclusions of, in rachitic bones 
and their relationship to tumors of, 166; influence of 
vascularization on formation of, 166 

Cecoplication, 343 

Cecum, Circumscribed phlegmons of, and their treatment, 
248; plication of, 343 

Cephalic presentation in occiput-sacral position at level of 
superior strait, 362. 

Cervical ganglion, Spinofacial anastomosis and bilateral 
resection of superior, for bilateral facial paralysis, 327 

Cervical rib, Etiology of vascular symptoms of, 7; com- 
bined with other anomalies of vertebral column as 
family condition, 287 

Cervicitis, See Uterus, 144 

Cesarean section, In delivery of multiparas, 154; analysis 
of 381 cases of, at Michael Reese Hospital, Chicago, 


349 
Cheek, Five-year end-results of treatment of, 223 
Cheilitis, Simple glandular, 6 
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Chest, See Thorax 

Chloroform, Secretion of mucus in trachea and bronchi 
in relation to, anesthesia, 571 

Cholecystectomy, Causes of death after, at surgical clinic 
at Klausenburg in period from 1922 to 1932, 177 

Cholecystitis, Acute, 29; secretion of bile in cases of drain- 
age of biliary tract, 142; hepatic function in relation 
to drainage for, 248; relation of, to pathological 
changes in liver, 541 

Cholecystogastrostomy and hepatitis, 29 

Cholecystography, 440; advantages of intensified oral, 179; 
“phrygian cap” in, 249; in diagnosis of papillomas 
and tumors of gall bladder, 345 

Cholecystostomy, Causes of death after, in surgical clinic 
at Klausenburg, in period from 1922 to 1932, 177 

Choledochoduodenostomy, Indications for and results of 
external, 250 

Choledochus, See Bile duct 

Cholesterin, Excess of, in blood as cause of hepatic cal- 
culosis, 28 

Chondrodysplasia, 49 

Chordoma, Cranial and cervical, 75 

Chorionepithelioma, Origin of, from trophoblastic fragments 
enclosed in myometrium, 257; in male and its hor- 
monal effect in form of “pregnancy changes,” 262; 
new method permitting early diagnosis of malignant, 
after evacuation of mole, 364; with long latent period, 
452; follow-up survey of cases of, treated at London 
Hospital since 1912, 452 

Choroid plexus, Enlargement of defect in air shadow nor- 
mally produced by, 327 

Chylothorax, Traumatic intrathoracic rupture of thoracic 
duct with, 437 

Clavicle, Apparatus for non-operative reduction of com- 
plete acromioclavicular dislocation, 58 

Cleft palate, Results of palatoplasty by method of Veau, 6; 
results of unsuccessful operations for, 518 

Climatic buboes, Treatment of, 164 

Club-foot, Treatment of congenital, 463 

Coin test in pneumcperitoneum, 251 

Colitis, Sympathectomy for, 328 

Collective review: Postoperative pulmonary complications; 
a review of literature of 1932-1933, 105; detachment 
of retina, a review of 1933-1934 literature, 209; 
traumatic epilepsy, a review and analysis of litera- 
ture for years 1932, 1933, 1934, 313; early history 
of permanent extension in treatment of fractures, 
417; present-day views on embolism, 505 

Colon, Carcinomas of, 139; retroposition of transverse, 
248; massive tuberculosis of kidney and left renal 
space with formation of fistula into, 454; clinical 
significance of melanosis of, 537; surgery of, exclusive 
of operations for tumors and cysts and on appendix, 


538 

Common duct, See Bile duct 

Compressed-air drills, Bone injuries of elbow joint due to 
working with, 266; symptoms in workmen using, 282 

Conjunctivitis, Pathogenic problem of so-called critical 
allergic, 226 

Connective tissue, Influence of vascularization on forma- 
tion of bone in, 166 

Constipation, Sympathectomy for, 328; value of prostigmin 


in, 356 

Contracture, Volkmann’s ischemic, 459; Dupuytren’s dis- 
ease, 560 

Cornea, Transplantation of, 4 

Corpus luteum hormone, See Hormone 

Cova’s tender costolumbar point in pyelitis of pregnancy, 


360 
Cowper’s gland, Primary carcinoma of, 553 
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Coxa magna as related to coxa plana, 167 

Coxa plana as related to coxa magna, 167 

Coxitis, Resection arthrodesis in treatment of tuberculous, 
in adult, 56 

Cranium, See Skull 

Crucial ligaments, Injuries to, 269 

Crural hernia, See Femoral hernia 

Crushing injuries, Prognosis of, of extremities, 68 

Cystic duct, See Bile duct 

Cystitis, Interstitial, 369 

Cystometry, Value of, 160 

Cystotomy, Suprapubic, with excision and ifradiation in 
treatment of malignant tumors of bladder, 161 

Cysts, Amygdaloid, of neck, 323. See also names of organs 


AVIDSON tannic-acid treatment of burns, 283 
Decalcification, Correction of rachitic deformities by 
preliminary, 555 
Decapsulation, Behavior of capillaries of cortical zone of 
kidney after enervation, sympathectomy, and, 258 
Deformities, Etiology of congenital and hereditary, 476 
Demineralization of skeleton, 165 
Dermoid tumors, Of spinal cord and differentiation of 
source of radicular pains, 239 
Diabetes, Splanchnic nerve section in juvenile, 526 
Diaphragm, Common genesis of congenital paralysis of, 
and torticollis, 129; hiatus hernias, 135; eventration 
of, 336; roentgen study of excursions of, after opera- 
tion, 382 
Diaphragmatic hernia, Hiatus hernia, 135; eventration of 
diaphragm, 135, 336; etiology and diagnosis of, on 
right side, 534 
Diathermy, Comparative evaluation of physiotherapeutic 
and surgical methods in treatment of infections of 
female genital organs in relation to recovery of work 
capacity, 37; indications for, and results of, short- 
wave therapy in surgery, 74; for retinal detachment, 
214; diathermic coagulation in cervicitis, 351; in gonor- 
rhea in female, 254; for carcinoma of bladder, 456; 
thermic effect of, in field of gynecology, 547 
Diet, Influence of, on tar cancer, 391 
Diploic veins, Anatomy and pathology of, 318 
Disease, Puente’s, 6; parathyroidectomy for Raynaud’s, 8; 
pituitary gland in Addison’s, 43; Ollier’s, 49; Kuem- 
mel’s, 50; Legg-Calvé-Perthes, 50; Osgood-Schlatter’s, 
50; development and treatment of Kienboeck’s, 53; 
Pellegrini-Stieda, 54; circulatory, of extremities, 60, 
173; paraplegia in Pott’s, with special reference to 
thology and etiology, 127; Schimmelbusch’s, of 
reast and Lacassagne’s experiments on mice, 130; 
pathogenesis of Paget’s, of nipple and associated le- 
sions, 130; Hodgkin’s, 175; risks of hookworm, as com- 
plication of pregnancy, 255; pathogenesis of Madel- 
ung’s, 288; Otto’s, and other forms of protrusio 
acetabuli, 376; parathyroidectomy and Reckling- 
hausen’s, 459 
Di-sodium hydrogen phosphate, Effect of, on intestinal 
peristalsis, 245 
Diviny] ether, 472 
Duodenum, Adenoma of, 138; pathological anatomy and 
thogenesis of diverticula of, 246; acute and chronic 
infrapapillary ileus of, 246; enterogenous cysts of, 247; 
primary sarcoma of, 247; indications for and results 
of external choledochoduodenostomy, 250; inflamma- 
tion of descending portion of, 343; surgical aspects of 
bleeding ulcer of, 439; chronic ileus of, in infancy and 
childhood, 536; external fistula of, 537 
Dupuytren’s disease, 560 
Dura mater, Neoplasms of, involving vault of cranium, 
119, 432; cells of metastatic adeno-epithelioma of, 


127; treatment of injuries of skull and their sequele, 

235; symptomatology of traumatic subdural hemato- 
mas, 326 

Dyschondroplasia, 49 

Dysentery, Amebic, and its surgical complications, 389 

Dysmenorrhea, Menstrual dysfunctions in disorders of 
personality, 252; membranous, 354; treatment of, 
with “emmenin,” 355 

Dysphagia, Treatment of spasmodic, by sympathetic de- 
nervation, 240; esophageal lesions encountered in, 
with anemia, 242 ; 

Dysphonia plice ventricularis, Phonation with ventricular 
bands in, 9 


FAs Meningitis of otitic origin, 5; treatment of malig- 

nant tumors of middle, at Radiumhemmet, Stock- 
holm, 124; symptoms in general diagnosis typical of 
disease of, 230; otogenous abscess of parietal lobe, 431 

Eclampsia, Eclamptogenic toxemia, 39; experimental pro- 
duction and pathogenesis of, 548 

Edema, Surgical importance of angioneurotic, 75; patho- 
genesis of so-called traumatic, 181; neurotic acro- 
edema, 181 

Elbow, Bone injuries of, due to compressed-air drills, 266; 
symptoms in workmen using compressed air tools, 
282; fatal air embolism after intravenous injection in 
region of, 383 

Electrocoagulation, Treatment of epithelial cancers of 
mandible by, followed by radium irradiation, 1; 
diathermic coagulation in cervicitis, 351 

Elliott treatment of pelvic inflammatory disease, 148 

Embolectomy, Arterial, 174 

Embolism, 479, postoperative, 67, 113, 115, 469, 569; fat, 
following operation, 115; origin of, from trophoblastic 
fragments enclosed in myometrium, 257; anatomical 
and physiopathological study of pulmonary infarct 
from, 383; fatal air, after intravenous injection in 
region of elbow, 383; present-day views on, 505 

Embryo, Anatomical studies of hypogastric ganglial ap- 
paratus of small pelvis in, with special consideration 
of its relation to genito-urinary tract, 263 

Emmenin, Treatment of dysmenorrhea with, 355 

Empyema, Treatment of, with reference to drainage and 
expansion of lung, 135; puncture for pleural, 242 

Encephalography, Visualization of abscess of brain by, 13 

Endameba histolytica, Amebiasis and its surgical com- 
plications, 389; gangrene of buttock, perineum, and 
scrotum due to, 471 

Endarteritis obliterans, Arterial resection combined with 
unilateral removal of suprarenal capsule in treatment 
of, of extremities, 279 

Endocarditis, Arteritis of subacute malignant, 62 

Endometrium, Study of, after pre-operative administra- 
tion of extract of pregnancy urine, 148 

Epididymitis, Chronic so-called aspecific orchitis and, 47 

Epilepsy, Neurosurgical remarks regarding treatment of 
injuries of skull and their sequele, 235; secondary 
to head injury, 236; review and analysis of literature 
on traumatic, for years 1932, 1933, 1934, 313 

a. Influence of, on shock resulting from removal 
of hemostatic tourniquet, 287; late effect of denerva- 
tion of adrenal gland on secretion of, 453 

Epithelioma, See Cancer 

Ergot, Clinical comparison of various preparations of, on 
postpartum human uterus, 155 

Esophagoscopy, Spontaneous pneumothorax coincident 
with, 335 

Esophagus, Adenoma of, 19; study of, in relation to heart. 
aorta, and thoracic cage, 73; treatment of spasmodic 
dysphagia by sympathetic denervation, 240; lesions 
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of, in dysphagia with anemia, 242; treatment of func- 
tional and organic narrowings of, 242; possibilities 
of curing severe erosions of, 243; simple ulcer of, 
243; treatment of pharyngo-esophageal diverticula by 
one-stage resection, 321; congenitally short, 335; 
roentgenological study of topographic and functional 
changes in, during late stages of pregnancy, 359; 
surgical anatomy of thoracic, 437; postmortem ob- 
servations in cardiospasm, 438; relative frequency of 
various affections of, according to statistical study of 
cases observed in last ten years, 533 

Estrin, See Hormone 

Ether, Tracheobronchial aspiration of buccopharyngeal 
secretion during anesthesia induced with, 281; new 
divinyl, 472; secretion of mucus in trachea and bronchi 
in relation to, anesthesia, 571; blood-sugar level in 
relation to, 572 

Ethmoid sinus, See Sinus 

Excretion urography, 163 

Exophthalmic goiter, See Goiter 

Exophthalmos, Etiology of, 120, 515; from surgical dis- 
eases, especially as to involvement of protective retro- 
bulbar space, 426; ocular complications of, lesions 
in orbit as cause of, and surgical treatment of, 515 

Eye, Treatment of strabismus, 3; studies of, in cases of 
pseudoxanthoma elasticum and angioid streaks, 4; 
etiology of exophthalmos, with particular reference 
to exophthalmic goiter, 120; teratoma of orbit, 121; 
paralyses of conjugate movements of, 121; sympathec- 
tomy for retinitis pigmentosa, 123; present status of 
treatment of detachment of retina, 123, 209, 2209; 
entoptic phenomena associated with retina, 123; re- 
view of 1933-1934 literature on detachment of retina, 
209; pathogenesis of osseous tissue in, 226; mixed 
tumor of orbit of, of salivary gland type removed 
with preservation of, 226; etiology, prognosis, and 
treatment of ocular paralysis, 227; histological ap- 
pearance of recent retinal tears, 228; formation of 
papilledema, 229; retinal detachment, 229; surgical 
treatment of detachment of retina, 229; hydatid cyst 
of orbit, 318; exophthalmos from surgical diseases, 
especially as to involvement of protective retrobulbar 
space, 426; disciform degeneration of macula, 427; 
X-ray injuries of, of fetus after irradiation in preg- 
nancy, 448; complications in, from exophthalmos, 515 

Eyeball, Removal of mixed tumor of orbit of salivary 
gland type with preservation of, 226 


FRAGIAL nerve, Anastomosis of buccal and, 237; bilateral 
aralysis of, treated by spinofacial anastomosis and 
ilateral resection of superior cervical ganglion, 327 
Fallopian tube, Generalized peritonitis from rupture of 
pyosalpinx, 33; comparative evaluation of physio- 
therapeutic and surgical methods in treatment of in- 
fections of female genital organs in relation to recovery 
of work capacity, 37; genitoperitoneal tuberculosis 
and pregnancy, 39; actinomycosis of, 145; Elliott 
treatment of pelvic inflammatory disease, 148; non- 
venereal infectious processes in, 253; anatomical study 
of, with regard to presence of muscle sphincters, 353; 
necessity of removing, with uterus in operating for 
carcinoma of body of uterus, 544 
Fat embolism following operation, 115 
Femoral artery, Results of total obstruction of, 465 
Femoral hernia, Operation for, by inguinal route and its 
late results, 20; of ureter, 44 

Femur, Tuberculosis of diaphysis of, 166; separation cf 
capital epiphysis of, 171; therapeutic results in ror 
cases of slipping of proximal epiphysis of, 274; frac- 
tures of, 275, 276, 378, 464, 563; treatment of frac- 


tures of neck of, 276, 378, 464, 563; treatment of 
fractures of neck of, by extra-articular method of 
Johansson, 276; interinnomino-abdominal amputa- 
tion for sarcoma of, 376; nailing of fractures of neck 
of, 378; modification of Whitman’s treatment for 
fracture of neck of, 464; treatment of fractured neck 
of, by axial fixation with steel wires, 563 

Fetus, Lymph vessels of meninges and serosa of animal and 
human, 432; ophthalmologically important X-ray 
injuries to, after irradiation during pregnancy, 448 

Fever therapy for gonococcic infections, 163 

Fibrositis, Lumbago, sciatica, and, 53; clinical importance 
of, in general practice, 166 

Fibula, Congenital absence of, 168 

Fingers, Characteristic changes in, of milkers, 53; symp- 
toms in, of workmen using compressed-air tools, 282 

Fishermen. Tar cancer of lip in, 319 

Fistula, Anal, in relation to perianal intramuscular glands, 
141; treatment of salivary, by irradiation, 224; re- 
pair of recto-urethral, 372; enterorenal, in tuberculo- 
sis of kidney, 454; clinical study of external duodenal, 


537 
Flat-foot, Transverse-wedge arthrodesis for pain in rigid, 


2 

Fluids, Changes in blood chlorides and their relation to 
postoperative changes in body, 67 

Folliculin, See Hormone 

Foot, Occurrence of bilateral macular coloboma with apical 
dystrophy of, 4; circulatory diseases of, 60; strepto- 
coccic infection simulating ringworm of, 70; treat- 
ment of fractures of os calcis, 172; osseous blasto- 
mycosis simulating tarsal scaphoiditis in young chil- 
dren, 269; transverse-wedge arthrodesis for relief of 
pain in rigid flat, 273; treatment of congenital club, 


46. 

Senta, Use and abuse of, in midwifery, 362; Kjelland, 
judged on basis of 200 applications and modification 
of technique of their use, 450 

Forearm, Fractures of, with reference to disabilities, 170 

Fractures, Reaction of bony tissue to introduction of steel 
as cause of complications of osteosynthesis, 57; of 
Monteggia, 58; injurious effect on bones of buried 
large metal bodies used in treatment of, 169; organiza- 
tion of treatment of, 169; early history of permanent 
extension in treatment of, 417. See also names of 
bones 

Fragilitas ossium, Hereditary nature of, 374 


GALACTIN, Effect of, on growth and function of mam- 

mary glands of monkey, 354 

Gall bladder, Cholecystogastrostomy and hepatitis, 29; 
effects on, of denervation of cystic duct, 29; secretion 
of bile in cases of drainage of bile passages, 142; 
causes of deaths after operations on, at surgical clinic 

at Klausenburg in period from 1922 to 1932, 177; 
“phrygian cap” in cholecystography indicating con- 
genital anomaly of, 249; malignancy of, 250, 541; 
cholecystographic diagnosis of papillomas and tumors 
of, 345; lymphatic stasis in genesis of lipoidosis of, 
440; carcinoma of, 541 

Ganglion, Palatine access to sphenopatatine, 13; removal 

Gangrene, Postoperative, of skin, 176, 281, 576; gas, 383; 
puerperal, 451; venous thromboses, arterial oblitera- 
tions, and, of limbs, 467; treatment of traumatic 
wounds to prevent gas, 470; of buttock, perineum, and 
scrotum due to endameba histolytica, 471; granuloma 
gangraenescens, 476; hospital, 576; infectious, of skin 
due to bacterial synergism with particular reference to 
noma and postoperative cutaneous, 576 
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Gas gangrene, 383; treatment of traumatic wounds to pre- 
vent, 470 

Gastrectomy, Points in, 24 

Gastritis, Gastroscopic examination in chronic, 23; peptic, 
24 

Gastro-enterostomy, Wound healing after anterior, 535 

Gastro-intestinal tract, Solution of problems in diagnosis 
by radiological examination of, 72; aberrant pancreatic 
tissue in, 542 

Gastroscopy in chronic gastritis, 23 

Genital organs, Comparative evaluation of physiothera- 
peutic and surgical methods in infections of female, 
in relation to recovery of work capacity, 37 

Gland, Tuberculosis of submaxillary, 514; primary carci- 
noma of Cowper, 553 

Glands, Quantitative study of normal lymph, of mesentery, 
22; stimulation of sex, 146; radium in treatment of 
metastatic epidermoid cancer of cervical lymph, 323; 
effect of irradiation on lymph, 474 

Glaucoma, Aspects of, 426 

Glomus, Tumors of neuromyo-arterial, 288 

Glucose, Effect of, on intestinal peristalsis, 245; time of ap- 
ang of first signs of osteitis fibrosa after injection 
of, 459 

Goiter, Constitutional factors favoring exophthalmos in 
exophthalmic, 120; diagnosis and treatment of malig- 
nant, 124; biochemical basis of thyroid function, 324; 
clinical characteristics of Basedow’s disease, 520; prac- 
tical experiences with surgical treatment of Basedow’s 
disease, 521 

Gonin operation for retinal detachment, 213, 229 

Gonococcus, Evaluation of roentgen findings in arthritis 
due to, 52; fever therapy for infections due to, 163; 
vaginitis in adult due to, 353; gonodeviation in obstet- 
rics and gynecology, 3 56 

Gonodeviation in obstetrics and gynecology, 356 

Gonorrhea, Treatment of, in female by systemic and addi- 
tional pelvic heating, 254 

Granuloma gangraenescens, 476 

Granulomatosis, Skeletal lipoid, 373 

Granulosa-cell tumors, 545 

Graves’ disease, See Goiter 

Growth, Substances promoting and inhibiting, extracted 
from normal organs, 391 

Guist operation for retinal detachment, 214, 229 

Gynecology, Value of prostigmin in, 350; gonodeviation 
in, 356; primary thrombopenia syndromes in, 448; 
thermic effect of short wave and of diathermy in, 


547 


HALLox valgus, Radical operation for, 463 

Hand, Familial occurrence of bilateral macular colo- 
boma in association with apical dystrophy of, 4; strep- 
tococcic infection simulating ringworm of, 70; injuries 
of, and insurance, 282; symptoms in workmen using 
compressed- -air tools, 282; accidents to, 470; plastic 
surgery of, 568 

Harelip, Theory regarding primary malformation, 429; 
clinical forms of unilateral, 517 

Heart, Arteritis of subacute malignant endocarditis, 62; 
study of esophagus in relation to, 73; surgical anatomy 
of organs of anterior mediastinum, 243; total thy- 
roidectomy for disease of, 429; advances in field of sur- 
gery of, 532 

Heat, Treatment of gonorrhea in female by means of sys- 
temic and additional pelvic, 254 

Heliotherapy, 180; in non-venereal infectious processes in 
female genital organs, 253 

Hematoma, Symptoms of traumatic subdural, 326 

Hematuria from cystic ureteritis in pregnancy, 261 


Hemolysis during pregnancy, 359 
Hemophilia, Operative risk in, 382; articular changes in, 


557 

Hemorrhage, Experimental and clinical study of shock due 
to, 181; uterine, of hematogenic origin, 350. See also 
names of organs 

Hemorrhoids and sclerosing treatment, 540 

Hemostasis, Influence of adrenalin on shock resulting from 
removal of tourniquet for, 287 

Hepatic duct, See Bile duct 

Hepatitis, Cholecystogastrostomy and, 29 

Hernia, Operation for crural, by inguinal route and its late 
results, 20; incarcerated obturator, cured by operation, 
20; femoral, of ureter, 44; experimentally produced, of 
mucosa of urinary bladder, 45; hiatus, 135; para- 
inguinal and peri-inguinal, 137; causes of death after 
operations for, at surgical clinic at Klausenburg in 
period from 1922 to 1932, 177; eventration of dia- 
phragm, 336; importance of transversalis fascia in 
development of inguinal, 438; ambulant treatment of, 
438; etiology and diagnosis of eventration of right dia- 

_ Phragm, 534 

Hiatus hernias, 135 

Hip, Osteochondritis, 50; resection arthrodesis in tubercu- 
lous coxitis in adult, 56; early treatment of congenital 
dislocation of, 58; coxa magna as condition of, related 
to coxa plana, 167; Otto’s disease and other forms of 
protrusio acetabuli, 376; osteo-arthritis of, 460; curved 
osteotomy of innominate bone as treatment for anky- 
losis of, in poor position, 462; epiphyseal pseudotuber- 
culosis, 559; late results of operative treatment of 
osteo-arthritis of, 561 

Histidinuria in early diagnosis of pregnancy, 150 

Hodgkin’s disease, 175; lymphadenoma, 175; histogenesis 
of lymphosarcomatosis, 381 

Hookworm disease, Risks of, as complication of pregnancy, 


255 

Hormone, Luteinization of ovaries in case of basophile 
pituitary adenoma with Cushing’s syndrome, 34; 
enormous amount of lutein, in urine in case of lutein 
cyst, 34; corpus luteum, and its isolation, 34; testicular 
biology, scrotal function, and male sex, 47; therapeutic 
value of Antuitrin-S in menometrorrhagia, 147; 
changes in mucosa of uterus following overdosage with 
follicular, 148; results of pre-operative administration 
of extract of pregnancy urine, 148; induction of abor- 
tion and labor by means of estrin, 153; rdéle of estrin 
and progestin in experimental menstruation, 354; 
treatment of amenorrhea with large doses of estro- 
genic, 354; treatment of dysmenorrhea with emmenin, 
355; gonadotropic, in urine of men with tumor of testis, 
458; clinical value of Prolan-A determinations in tera- 
toma testis, 458; time of appearance of osteitis fibrosa 
after injection of parathormone, 459 

Hormones, Biology and diagnostic therapeutic importance 
of sex, of anterior lobe of pituitary gland, 36; gonado- 
tropic stimulation treatment, 146; influence of, on 
function of uterine musculature, 147; therapeutic uses 
of preparations of sex, 149; in edemas of pregnancy, 
152; chorionepithelioma in male and its hormonal ef- 
fect in form of “ ‘pregnancy changes,” 262; rdle of estrin 
and progestin in menstruation, 354; effect of theelin 
and galactin on growth and function of mammary 
glands of monkey, 354; therapeutics with ovarian, 446 

Hospital gangrene, 576 

Humerus, Fracture of external condyle of, in children, 170; 
open reduction of supracondylar fractures of, in chil- 
dren, 170; traumatic separation of medial epicondyle 
of, in adolescence, 463 

Hydatid cyst of orbit, 318 
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Hydatidiform mole, Study of seventy-eight cases of, 42; 
new method permitting early diagnosis of malignant 
chorionepithelioma after evacuation of, 364; follow- 
up survey of cases of, treated at London Hospital since 
1912, 452 

Hydrochloric acid and gastric ulcer, 22 

Hydronephrosis, Bilateral, in pregnant woman, 259; his- 
tological and functional process of repair of kidney fol- 
lowing temporary, 365; — studies of, 365; 
as basis of renal atrophy, 4 

Hypercholesterinemia as cause oP hepatic calculosis, 28 

Hyperinsulinism, Adenoma of islet cells with, 346; subtotal 
pancreatectomy for, 443 

Hypernephroma, Treatment and prognosis of, 258 

Hyperparathyroidism, And demineralization of skeleton, 
165; parathyroid glands in health and disease, 391; 
skin in experimental, 480; and renal disease, 550 

Hyperthyroidism, Treatment of, by roentgen irradiation of 
pituitary gland, 232; infectious diseases and, 429 

Hypogastric ganglial apparatus, Anatomical studies of, of 
small pelvis in infant and embryo, 263 

Hypoglossal nerve, Neurofibroma of, 13 

Hypophysis cerebri, Luteinization of ovaries in basophile 
adenoma of, with Cushing’s syndrome, 34; biology and 
diagnostic therapeutic importance of sex hormones 
of anterior lobe of, 36; in Addison’s disease, 43; in- 
fluence of hormones of, on function of uterine mus- 
culature, 147; hormone of, in edemas of pregnancy, 
152; treatment of hyperthyroidism by roentgen ir- 
radiation of, 232; adenoma of adrenal cortex simulat- 
ing pituitary basophilism, 550 

Hysterectomy, For carcinoma of corpus uteri, 33, 145; 
cancer of cervix following subtotal, 352; total versus 
subtotal abdominal, in benign uterine disease, 352; 
conservation of ovary in, 353 


[STERUS, See Jaundice 

Ignipuncture, Gonin, for retinal detachment, 213 

Tleus, Acute and chronic infrapapillary duodenal, 246; 
chronic duodenal, in infancy and childhood, 536 

Tlium, New treatment for i injuries involving, 171; interin- 
nomino-abdominal amputation for chondroma of, 376 

Infection, Anaerobic, in puerperal diseases, 41; auto- 
genous, in relation to puerperal morbidity, 256; 
conservative attitude in treatment of acute pyogenic, 
283; and hyperthyroidism, 429; transfer of, through 
blood transfusion, 567; pyogenic general, and its 
treatment, 577 

Inflammation, Related to surgery, 288; roentgen therapy 
in, 573. See also names of organs 

Inguinal hernia, Operation for crural hernia by inguinal 
route and its late results, 20; para and peri, 137; 
transversalis fascia in development of, 438 

Innominate bone, Interinnomino-abdominal amputation 
for osteoclastoma of, 376; curved osteotomy of, as 
treatment for ankylosis of hip in poor pos**’ .n, 462 

Insurance, Hand injuries and, 282 

Interinnomino-abdominal (hindquarter) amputation, 376 

Intervertebral disks, Injuries to, following lumbar punc- 
ture, 267; healing of, after removal of nucleus pulposus 
in experimental animals, 558 

Intestine, Carcinoma of large, 139; retroposition of trans- 
verse, 248; massive tuberculosis of kidney and left 
renal space with formation of fistula into colon and 
to exterior, 454 

Intestines, Submucous lipomata of, as cause of obstruc- 
tion of, 25; solution of problems i in diagnosis by radio- 
logical’ examination of alimentary canal, 72; carcinoid 
and carcinoma of, 76; causes of deaths after operations 
at surgical clinic at Klausenburg in period from 1922 


to 1932, 177; action of various salts injected intra- 
venously on peristalsis of, 245; obstruction of, and 
pregnancy, 255; surgery of innervation of, 328; roent- 
genological observations of automatism of formation 
of folds of mucous membrane in, 338; successful 
septuple resection and anastomosis of, 342; changes in 
spleen in experimental obstruction of, 342; invagina- 
tion of, 342, 439; value of prostigmin in obstetrics and 
gynecology, 356; invagination of, 439; roentgen study 
of topographic and functional changes in, in pregnancy, 
448; cystoid pneumatosis of, 536 

Intussusception, In Finland, 342; ‘problem of, 439 

Todized oil, Use of, as contrast medium in arteriography, 62 

Islands of Langerhans, Adenoma of, with hyperinsulinism, 
346; subtotal pancreatectomy for hyperinsulinism, 443 

Isophenolization, Anatomical and functional studies of 
ovary at various intervals after, 146 


JAUNDICE, Surgical treatment of so-called medical, 
26; surgical results in chronic, 27; painless, 249 

Jaw, Treatment of epithelial cancers of mandible by 
electrocoagulation followed by radium irradiation, 1; 
prolonged resection of lower, as treatment of cancer of, 
3; odontogenous osteomyelitis of lower, 119; adaman. 
tinoma of, 120; tumors of, 225; symptoms frequently 
involved in general diagnosis typical of disease of, 230 

Johansson, Operative treatment of fractures of neck of 
femur by extra-articular method of, 276 

Joints, Thermometry of, 51; chondromatosis of, co-existing 
with osteogenetic exostosis and osseous fissure be- 
tween fifth lumbar and first sacral vertebra, 376; 
association of intrathoracic lesions with tuberculosis 
of, 459; radical operative treatment oi tuberculosis 
of, 462; changes in, in hemophilia, 557. See also 
names of joints, joint conditions, and operations 

Juvara’s operation, Treatment of benign tumors of knee 
joint by, 169 


IDNEY, Nephrectomy and pregnancy, 38; indication 
for nephrectomy following diagnosis of unilateral tu- 
berculosis of, 43; pre-operative irradiation of tumors of 
cortex of, 43; malignant tumors of, in children, 43; 
pathology and clinical aspects of squamous-cell car- 
cinoma of pelvis of, 44; traumatic injuries of, 47; func- 
tion of, in toxemias of pregnancy, 151; postabortive 
anuria with spastic phenomena treated by decapsula- 
tion of, and chlorine replacement, 153; clinical impor- 
tance of congenital hypoplasia of, 157; present con- 
ception of lithiasis of, 157; treatment of bilateral uri- 
nary —_ 159; symptoms of solitary cysts at upper 
pole of ri ht, 159; excretion urography for diagnosis of 
renal lithiasis and tumor, 163; influence of vasculariza- 
tion on formation of bone in, 166; perirenal reticulo- 
sarcoma with eosinophilia of blood and tumor, 183; 
meatoscopy in diagnosis of pyelo-ureteral conditions, 
258; behavior of capillaries of cortical zone of, after 
enervation, sympathectomy, and decapsulation, 258; 
behavior of capillaries of cortical zone of, in hyper- 
trophy of, 259; operative indications in ptosis of, 259; 
cicatricial nephralgia, 260; tissue changes in mixed 
tumors of, after roentgen therapy, 260; origin of uri- 
nary calculi, 263; periarteritis nodosa with fatal peri- 
renal hemorrhage, 278; histological and functional 
process of repair of, following temporary uronephrosis, 
365; tuberculoma and pseudoneoplastic tuberculosis 
of, 366; clinical and pathological study of Wilms’ tu- 
mor, 366; papillary epithelioma of pelvis of, 367; roent- 
gen diagnosis of papilloma of pelvis of, 367; bilateral 
adenomatous polyposis of ureter and pelvis of, 368; 
etiological factors and clinical management of recur- 
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rent urolithiasis, 453; hydronephrotic bases of atrophy 
of, 453; massive tuberculosis of, and left renal space 
with formation of fistula into colon and to exterior, 
454; hyperparathyroidism and disease of, 550 

Kienboeck’s disease, Development and treatment of, 53 

Kjelland forceps, Technique of use, 450 

Knee, Osteochondritis of, 50; chronic syphilitic arthritis of, 
52; Pellegrini-Stieda disease, 54; treatment of trau- 
matic flail, 168; surgical treatment of benign tumors of, 
by Juvara’s operation, 169; injuries to crucial liga- 
ments, 269; use of horsehair and continuous traction 
by transquadriceps wire in case of refracture of patella 
through bed of wire used for anterior hemicerclage, 
277; internal derangements of, 461; traumatic, 461; 
treatment of acute purulent arthritis of, by joint wash- 
ing and closure, 559; drainage of, 561 

Krukenberg tumor, 444, 445 

Kuemmel’s disease, Osteochondritis, 50 


[A80R, Statistical study of uterine ruptures in, 40; rec- 

tal examination in course of, 40; induction of, by means 
of estrin, 153; recording number of pains in sponta- 
neous, 154; delivery of multiparas, 154; contraction 
ring in, relieved by amy] nitrite, 155; manual separa- 
tion of placenta in presence of infectious processes in 
genitalia, 253; pubiotomy in, 256; massive collapse of 
lung following, 257; mechanism and management of 
brow presentation in, 361; treatment of disproportion 
in, 361; failures in operative obstetrics in home prac- 
tice and their treatment, 361; use and abuse of forceps 
in midwifery, 362; cephalic presentation in occiput- 
sacral position at level of superior strait, 362; maternal 
mortality, 363; indications for, and technique of, hy- 
podermic injections of oxygen in obstetrics, 363; 
Kjelland forceps judged on basis of 200 applications 
and modification of technique of their use, 450; man- 
ual detachment of placenta and intra-uterine palpa- 
tion in, 450; treatment of retroplacental hemorrhage 
with uterine apoplexy in, 548; parallel study of, in 
young and old primiparas, 549 

Laryngectomy, For carcinoma of larynx, 10, 11, 430; total, 


430 

Laryngofissure for carcinoma of larynx, 10, 11 

Larynx, Effect of radium emanations on cartilage of, 8; 
phonation with ventricular bands in dysphonia plice 
ventricularis, 9; local tumor-like deposits of amyloid 
in, 10; surgery of carcinoma of, 10, 11; malignant dis- 
ease of, 11, 126; tuberculosis of, 232; roentgen radia- 
tion necrosis of, 325 

Lead, Time of appearance of first signs of osteitis fibrosa 
after injection of, 459; simulation of intracranial tu- 
mor by encephalopathy i in children due to, 523; com- 
pounds of, in treatment of malignant tumors, 577 

Leg, Circulatory diseases of extremities, 60; development 
and treatment of varicose veins of, 63; prognosis of 
crushing injuries of, 68; amputation of, and artificial 
limbs, 270; source of pain in amputation stumps in 
relation to rational treatment, 272; late results of 
treatment of ulcers of, by operations on sympathetic 
nerve combined with skin grafting, 287; interin- 
nomino-abdominal (hind-quarter) amputation, 276 

Legg-Calvé-Perthes disease, 50 

Leucocytes after roentgen irradiation, 73 

Leucorrhea, Problem of discharge from genital tract, 36 

Leukemia, Supravital staining in diagnosis of, 65; {om 
nosis and treatment of, 65; malignant monoblastoma 
as variant of monocytic, 380 

Ligaments, Injuries to crucial, 269; behavior and structure 
of round, in changes of position of uterus and cases of 
uterine fibromyoma, 352 


Lip, Simple glandular cheilitis or Puente’s disease, 6; trea 
ment of malignancy of, with radium at Cancer Relici 
and Research Institute, Manitoba, 180; tar cancer of, 
in fishermen, 319; spindle-cell epidermoid carcinoma of, 
389; theory regarding primary malformation in hare: 
lip, 429; clinical forms of unilateral harelip, 517; 
called mixed ae of upper, 518 

Lipiodol, See Iodized oil 

Lipogranuloma, 288 

Lipomatosis, Pathogenesis of multiple symmetrical, 288 

Liposarcoma, Abdominal, with ovarian metastases, 183 

Liver, Significance of anaérobic organisms in peritonitis due 
to autolysis of, 20; omentopexy in portal cirrhosis of, 
with ascites, 28; hypercholesterinemia as cause of cal- 
culosis of, 28; cholecystogastrostomy and hepatitis, 29; 
study of function of, in pregnancy, 38; bilirubin-capac- 
ity test as test of function of, 141; function of, in rela- 
tion to operation and anesthesia in surgical affections 
in general and and drainage of biliary tract, 
248; Takata’s modified sublimate-fuchsin reaction on 
blood serum as diagnostic aid in diseases of, 344; large 
non-parasitic cysts of, 345; functional capacity of, in 
toxemias of pregnancy and their sequela, 360; obstet- 
rical use of recent methods of testing function of, 360; 
reaction of, to roentgen irradiation after intravenous 
injection of thorotrast, 474; relation of cholecystitis to 
pathological changes in, 541 

Lobectomy, Technique of one-stage, 18; for bronchiectasis 
in children, 133; dangers of, 134 

Lugol’s solution in acute secondary parotitis, 224 

Lumbago, Fibrositis, sciatica, and, 53 

Lumbar puncture, Injuries to vertebre and intervertebral 
disks following, 267 

Lunate bone, Osteochondritis of, 50; development and 
treatment of malacia of, 53; conservative treatment of 
total dislocation, 273 

Lung, Clinical study of pulmonary manifestations in hu- 
man tularemia, 16; surgery of root of, 17; technique of 
one-stage lobectomy, 18; postoperative complications 
in, 67, 68, 105, 468, 469; review of literature of 1932- 
1933 on postoperative complications in, 105; vascular 

ges in experimental atelectasis, 131; lobar form of 

syphilis of, 131; treatment of giant cavities in, b 
pneumothorax, 132; technique of phrenicectomy wi 
exposure of accessory phrenic bee subclavian nerves, 
132; lobectomy for bronchiectasis in children, 133; 
congenital cyst of, 133; anatomicoroentgenological 
characteristics of congenital cystic, 133; dangers of 
lobectomy, 134; treatment of empyema with reference 
to drainage and expansion of, 135; massive collapse of, 
following childbirth, 257; experimental pulmoroent- 
genography and its stages, 285; situation of pleural 
exudate in obstructive atelectasis, 330; value of roent- 
gen examination in surgical treatment of tuberculosis 
of, 330; surgical treatment of tuberculosis of, 331; 
multiple intercostal neurectomy for tuberculosis of, 
332; thoracoplasty and contralateral artificial pneumo- 
thorax, 333; bronchopulmonary suppurations due to 
cancer of, 334; experiments on resection of, 334; ana- 
tomical and physiopathological study of infarct of, of 
embolic origin, 383; thoracoplasty with extrafascial 
apicolysis, 434; varied pathological basis for symptoms 
produced by tumors in region of apex of, and upper 
mediastinum, 436; influence of surgical trauma on 
genesis of postoperative complications in, 468; post- 
operative emboli of, 469; postoperative atelectasis, 
469; working test as eel method for determining 
function of, 528; results of surgery of tuberculosis of, 
530; experimental total pneumectomy, 530; putrid 
abscess of, following dental operations, 530; abscesses 
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of, and their treatment, 531; early classification and 

early diagnosis of cancer of bronchus, 532 

Lutein, See Hormone 

Lymph, Effect of irradiation on circulation of, 474 

Lymph glands, Mesenteric lymphadenitis simulating acute 
appendicitis, 22; quantitative study of size of normal 
mesenteric, 22; radium i in treatment of metastatic epi- 
dermoid carcinoma of cervical, 323; effect of irradiation 
on, 474 

Lymph vessels, Examinations of, of meninges and serosa 
of animal and human fetuses, 432 

Lymphangioma, Unusual location of cystic, 567 

Lymphogranulomatosis inguinalis, Treatment of, 164; rela- 
tion of, to stricture of rectum, 264 

Lymphosarcoma, Clinical, pathological, and radiotherapeu- 

tic study of, 66; histogenesis of, 381 


MACULA retine, Bilateral coloboma of, with apical 
dystrophy of hands and feet, 4; disciform degeneration 


of, 427 

Madelung’s disease, Pathogenesis of, 288 

Malignancy, See Cancer, Sarcoma, and names of organs 

Mandible, See Jaw 

Mastitis, Acute, of puerperium, 256 

Mastoidectomy, In suppuration of petrous pyramid, 5; 
cortical, 319 

Maternal mortality, 363 

Maxilla, See Jaw 

Maxillary sinus, See Sinus 

Mediastinum, Ganglioneuroma of, 19; surgical anatomy of 
organs of anterior, 243; nerve tumors of, 335; patho- 
logical basis for symptoms of tumors in region of pul- 
monary apex and upper, 436 

Melanosis coli, Clinical significance of, 537 

Meningeal artery, Injuries of middle, 524 

Meninges, Problems of hydrodynamics of analgesics in sub- 
arachnoid fluid, 70; cells of metastatic adeno-epithe- 
lioma of dura mater, 127; symptomatology of trau- 
matic subdural hematomas, 326; lymph vessels of, and 
serosa of animal and human fetuses, 432; tumor of dura 
mater perforating vault of cranium, 432; intraspinal 
exotheliomas of, 525 

Meningiomas, Secondary neoplasms of vault of cranium 
from roentgenological point of view, 119; angioblastic, 


432 

Meningitis of otitic origin, 5 

Meniscus, Injury of, of knee, 461 

Menometrorrhagia, Therapeutic value of Antuitrin-S in, 
147; genital hemorrhages with local cause, 355; surgi- 
cal treatment of genital hemorrhages due to causes 
other than pregnancy and tumors, 546; physiotherapy 
of, due to causes other than pregnancy and tumors, 
54 46 

Menopause, Condition of uterine fibromas after, 32 

Menorrhagia without uterine lesions, 350 

Menstruation, Amenorrhea associated with bilateral poly- 
cystic ovaries, 35; therapeutic value of Antuitrin-S in 
menometrorrhagia, 147; therapeutic uses of sex-hor- 
mone preparations in disturbances of, 149; nature and 
treatment of menstrual dysfunction in disorders of per- 
sonality, 252; réle of estrin and progestin in experi- 
mental, 354; membranous dysmenorrhea, 354; treat- 
ment of dysmenorrhea with “emmenin,” 355; genital 
hemorrhages with local cause, 355 

Mesenteritis, Pathogenesis of fibrous retractile, 21 

Mesenterium commune, 21 

Mesentery, Mesenterium commune, 21; Te sn of, 
” lating acute appendicitis, 22; normal lymph nodes 
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Milkers, Characteristic changes in fingers of, 53 

Monoblastoma, Malignant, 380 

Monteggia, Fractures of, 58 

Morphine, Effect of, on human ureter, 159 

Mortality, Maternal, 363 

Mosher drain in treatment of brain abscess, 13 

— Adenocarcinoma of, 518; treatment of carcinoma 
of, 519 

Mucous glands, Treatment of so-called mixed tumors with 
structure of, occurring in skin and subcutis, 182 

Mucus, Secretion of, in trachea and bronchi in relation to 
ether and chloroform anesthesia, 571 

Multiparas, Delivery of, 154 

Muscle, Microscopic studies on progressive atrophies of, 
with special regard to findings in spinal cord and mus- 
cles, 557 

a bi pregnancy, 152; caused by pregnancy toxemia, 


524 

Myeloma, Multiple, and demineralization of skeleton, 165 

Myometrium, Origin of chorionepitheliomas and emboli 
from trophoblastic fragments enclosed in, 257 


NAF ZIGER syndrome, 321 

Nasopharynx, Cysts and retention abscesses of, 231; 
tumors of, 427 

Navicular bone, Osteochondritis of, 50; osseous blastomy- 
cosis simulating tarsal scaphoiditis in young children, 
269 

Neck, Amygaloid cysts of, 323; radium in treatment of 
metastatic epidermoid carcinoma of lymph nodes of, 
323; roentgen radiation necrosis of structures of, 325 

Nephralgia, Cicatricial, 260 

Nephrectomy, And pregnancy, 38; indications for, follow- 
ing diagnosis of unilateral renal tuberculosis, 43; causes 
of death after operations at surgical clinic at Klausen- 
burg, in period from 1922 te 1932, 177; for hyper- 
nephroma; treatment of ureter remaining after, 454 

Nephrolithiasis, Present conception of, 157 

Nerve, Neurofibroma of hypoglossal, 13; palatine access to 
ganglion sphenopalatinum and secord branch of tri- 
acial, 13; technique of phrenicectomy with exposure 
of accessory phrenic and subclavian nerves, 132 

Nerves, Toxin of bacillus tetani not transported to central 
nervous system by peripheral, 69, 471; technique of 
phrenicectomy with exposure of accessory phrenic and 
subclavian, 132; anastomosis of buccal and facial, 237; 
anatomical studies of hypogastric ganglial apparatus 
of small pelvis in infant and embryo with special con- 
sideration of its relation to genito-urinary tract, 263; 
multiple intercostal neurectomy for pulmonary tuber- 
culosis, 332; tumors of, of mediastinum, 335; intra- 
mural innervation of uterus, 350; intercostoradicular 
anastomosis in vertebral injuries with section of !um- 
bar spinal cord, 433; section of splanchnic, in juvenile 
diabetes, 526; use of spinal cord as heteroplastic graft 
for peripheral, 526; cutaneous innervation, 527 

Nervous system, Surgery of sympathetic, 328; tetanus toxin 
not carried in peripheral nerves to central, 69, 471 

Neuralgia, Palatine access to sphenopalatine ganglion and 
second branch of trifacial nerve in treatment of, 13 

Neurectomy, Multiple intercostal, for pulmonary tuber- 
culosis, 332 

Neuritis caused by pregnancy toxemia, 449 

Neuroblastoma, Roentgen aspects of sympathetic, 240 

Neuromyo-arterial glomus, Tumors of, 288 

Neurotic acro-edema, Pathogenesis of, 181 

Newborn, Epidemic pemphigus of, 451 

Nipple, Pathogenesis of Paget’s disease of, and associated 

lesions, 130 
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Nitrous oxide oxygen, Anesthesia induced with tribrom- 
ethanol and, 71 

Noma, Infectious gangrene of skin due to bacterial syner- 
gism with particular reference to, 576 

Nose, Malignant tumors of mucosa of, 6; cysts and reten- 
tion abscesses of nasopharynx, 231; ventilation of, and 
accessory sinuses, 319; part played by allergy or sensi- 
tization in predisposing mucous membrane of nasal 
passages and paranasal sinuses to infection and its 
bearing on treatment of disease of these cavities, 427; 
tumors of nasal and paranasal cavities, 427; anatomi- 
cal investigation of blood vessels of lateral wall of, and 
their relation to turbinates and sinuses, 516 

Novocain, Diazotized, in artificial dural sacs, 70 

Nucleus pulposus, Healing of intervertebral disk after 
removal of, 558 


CpBSTETRICS, Gonodeviation in, 356; value of pros- 

tigmin in, 356; failures in operative, in home practice 
and their treatment, 361; indications for, and tech- 
nique of, hypodermic injections of oxygen in, 363; pri- 
mary thrombopenia syndromes in, 44 

Obturator hernia, Incarcerated, cured by operation, 20 

Occiput-sacral presentation at level of superior strait, 362 

Ollier’s disease, 49 

Omentopexy in portal cirrhosis of liver with ascites, 28 

Omentum, Liposarcoma of, with metastases, 183 

Operating room, Total sterilization of, 568 

Operation, Variations in blood chlorides and their relation 
to changes in body fluids after, 67; ossification in scars 
due to, 68; pulmonary complications following, 67, 68, 
105, 468, 469, 569; revew of literature of 1932-1933 on 
pulmonary comp'ications following, 105; results of ad- 
ministration after, of extract of pregnancy urine, 148; 
treatment of benign tumors of knee joint by Juvara’s, 
169; progressive gangrene of skin following, 176, 281, 
576; causes of deaths following, in surgical clinic at 
Klausenburg, in period from 1922 to 1932, 177; Gonin, 
for retinal detachment, 213; Sourdille, for retinal de- 
tachment, 214; Guist, for retinal detachment, 214; 
hepatic function in relation to, and in relation to sur- 
gical affections in general and diseases and drainage of 
biliary tract, 248; tracheobronchial aspiration of buc- 
copharyngeal secretion during, under ether anesthesia, 
281; diaphragmatic excursions and venous flow after, 
382; risk of, in hemophilia, 382; getting patient out of 
bed early after abdominal, 468; influence of surgical 
trauma on genesis of pulmonary complications follow- 
ing, 468; pulmonary atelectasis following, 469; pul- 
monary embolism following, 469; 569; infection dur- 
ing, 568; thrombosis following, 569; lipoids and blood 
before and after, 575; hospital gangrene after, 576 

Optic disk, Primary melanosarcoma of, 516 

Orbit, Teratoma of, 121; mixed tumor of, of salivary gland 
type removed with preservation of eyeball, 226; hyda- 
tid cyst of, 318; exophthalmos from primary lesions in, 


515 

Orchidostomy, Vaso-orchidostomy with interposed sper- 
matocele in treatment of sterility, 554 

Orchitis, Chronic so-called aspecific, 47 

Os calcis, See Calcaneus 

Osgood-Schlatter’s disease, 50 

Ossification in postoperative scars, 68 

Osteitis fibrosa cystica, And demineralization of skeleton, 
165; xanthomatosis generalisata ossium simulating, 
265; and parathyroid glands, 324; parathyroidectomy 
and, 459; time of appearance of, after injection of para- 
thormone, glucose, or lead salts, 459 

Osteochondritis, 50 

Osteochondritis juvenalis, 559 


Osteomyelitis, Treatment of, 269. See also names of bones 

Osteopsathyrosis, Hereditary nature of, 374 

Osteosynthesis, Reaction of bony tissue to introduction of 
steel as cause of complications of, 57 

Otitis, Meningitis due to, 5 

Otto’s disease, 376 

Ovary, Enormous amount of lutein hormone in urine in 
case of lutein cyst of, 34; luteinization of, in case of 
basophile pituitary adenoma with Cushing’s syn- 
drome, 34; amenorrhea associated with bilateral poly- 
cystic, 35; gonadotropic stimulation treatment, 146; 
fate of “isophenolized,” 146; study of ovaries and 
endometrium following pre-operative administration 
of extract of pregnancy urine, 148; changes in mucosa 
of uterus following overdosage with folliculal hor- 
mone, 148; changes in bones in cases of tumors of, 149; 
therapeutic uses of sex hormone preparations, 149, 
446; abdominal liposarcoma with metastases in, 183; 
conservation of, in hysterectomy, 353; genital hemor- 
rhages with local cause, 355; surgical treatment of 
dysfunctions of, 444; metastases in, of epitheliomas of 
digestive tract, 444; Krukenberg tumors of, 444, 445; 
roentgen studies of cranium of women with dysfunc- 
tion of, 545; granulosa-cell tumors of, 545 

Oxygen, Indications for and technique of hypodermic in- 
jections of, in obstetrics, 363 


AGET’S disease, Pathogenesis of, of nipple and associated 

lesions, 130; and demineralization of bones, 165 

Pain, Source of, in amputation stumps in relation to ra- 
tional treatment, 272; abdominal, in children, 347; ab- 
dominal, as symptom of disease of brain, 523 

Palate, Results of palatoplasty by method of Veau, 6; 
results ia cleft, operated upon unsuccessfully, 518 

Palatoplasty, Results of, by method of Veau, 6 

Pancreas, Surgery of acute diseases of, 30, 347; latent 
adenocarcinoma of body of, 250; adenoma of islet cells 
with hyperinsulinism, 346; aberrant pancreatic tissue 
in gastro-intestinal tract, 542 

Pancreatectomy, Subtotal, for hyperinsulinism, 443 

Pancreatitis, Acute, 30, 345; surgical treatment of chronic, 


346 

Papilledema, Formation of, 229 

Paralysis, Of conjugate movements of eyes, 121; pathology 
and etiology of paraplegia in Pott’s disease, 127; com- 
mon genesis of congenital, of diaphragm and torticollis, 
129; functional neuroses, etiology, prognosis, and 
treatment of ocular, 227; bilateral facial, treated by 
spinofacial anastomosis and bilateral resection of su- 
perior cervical ganglion, 327 

Parathormone, See Hormone 

Parathyroid glands, 324, 391; And renal lithiasis, 157, 550; 
and demineralization of bones, 165; anatomical in- 
sufficiency of, and symptoms of spasmophilia in cases 
of blastoma, 184; in health and disease, 391; skin in 
experimental hyperparathyroidism, 480; formation of 

cium casts in hyperparathyroidism, 550 

Parathyroidectomy, For Raynaud’s disease and sclero- 
derma, 8; and Recklinghausen’s disease, 459; in anky- 
losing polyarthritis, 557 

Parotitis, Lugol’s solution in acute secondary, 224 

Patella, Use of horsehair suture and continuous traction by 
transquadriceps wire in refracture of, through bed of 
wire used for anterior hemicerclage, 277; injury of, in 
trauma to knee, 461 

Paunevrol, Blood-sugar level in relation to action of, 572 

Pellegrini-Stieda disease, 54 

Pelvis, Elliott treatment of inflammatory disease of, 148; 
treatment of gonorrhea in female, by systemic and 
additional heating of, 254; anatomical studies of hypo- 
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gastric ganglial apparatus of small, in infant and em- 
bryo with special consideration of its relation to genito- 
urinary tract, 263; interinnomino-abdominal amputa- 
tion for sarcoma of, 376; distribution of roentgen radia- 
tion in average female, for different physical factors 
of irradiation, 574 

Pemphigus, Epidemic, of newly born, 451 

Penis, Epithelioma of, 45, 285; radium treatment of epi- 
thelioma of, 285; viscosity of blood in pathogenesis of 
priapism, 553 

Percain, Fatalities in anesthesia induced with, 284 

Periarteritis nodosa, With fatal perirenal hemorrhage, 278; 
as manifestation of sepsis lenta due to streptococcus 
viridans, 465 

Pericarditis, Fluoroscopic findings in acute and chronic, 
18; problems of adhesive, 135; suppurative, 334 

Pericardium, Surgical anatomy of organs of anterior medi- 
astinum, 243; advances in surgery of, 532 

Perineum, Gangrene of, due to endameba histolytica, 471 

Peripheral nerves, Toxin of bacillus tetani not transported 
to central nervous system by, 69 

Peristalsis, Action of various salts injected intravenously 
on intestinal, 245 

Peritoneal cavity, Biliary effusions in, without apparent 
perforation of biliary tract, 29 

Peritoneum, Tuberculosis of, and pregnancy, 39 

Peritonitis, Significance of anaerobic organisms in, due to 
liver autolysis, 20; problem of draining abdominal 
cavity in general, 21; intraperitoneal biliary effusions 
without apparent perforation of biliary tract, 29, 245; 
generalized, from rupture of pyosalpinx, 33; biliary, 
without apparent perforation of biliary tract; 245; 
acute, generalized, primary, complicating scarlet fever, 
338; abdominal pain in children due to, 347 

Personality, Nature and treatment of menstrual dysfunc- 
tion in disorders of, 252 

Perthes’ disease, 50 

Petrous pyramid, Suppuration of, 5, 516 

Pharynx, Malignant disease of, 126; treatment of malig- 
nancy of, with radium at Cancer Relief and Research 
Institute, Manitoba, 180; cysts and retention abscesses 
of nasopharynx, 231; pharyngo-esophageal diverticula 
treated by one-stage resection, 321; malignant tumors 
of nasopharynx, 427 

hae activity of tissues and plasma in tumors of 


e, 556 

pr nen Variations of total, in blood in physiological 
puerperal state, 548 

Phrenic nerve, Common genesis of congenital paralysis of 
diaphragm and torticollis, 129; technique of phreni- 
cectomy with exposure of accessory, and subclavian 
nerves, 132 

Phrenicectomy, Technique of, with exposure of accessory 
phrenic and subclavian nerves, 132; in surgical treat- 
ment of pulmonary tuberculosis, 331 

“Phrygian cap” in cholecystography, 249 

Pituitary gland, See Hypophysis cerebri 

Placenta, Manual separation of, in presence of non-venereal 
infectious processes in genital organs, 253; treatment 
of dysmenorrhea with placental extract, 355; apoplex 
of, 358; hemorrhages of, 359; manual detachment of, 
and intrauterine palpation, 450 

Placenta previa, Cases of, 448 

Pleura, Eosinophilia in, in artificial pneumothorax, 132; 
treatment of empyema with special reference to drain- 

age and expansion of lung, 135; puncture treatment of 

empyema of, 242; extrapulmonary tumors of thorax, 

244; situation of exudate in, in obstructive atelectasis 

of lung, 330; photographic and photomicrographic 

study of inflammations of, 436 
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Pleurisy, Sudden death in serofibrinous, 436 

Pneumectomy, Experimental total, 520 

Pneumonia following operations, 110 

Pneumoperitoneum, “Coin test” in, 251 

Pneumothorax, Treatment of giant cavities by, 132; pleural 
eosinophilia in artificial, 132; thoracoplasty and con- 
tralateral artificial, 333; spontaneous, coincident with 
esophagoscopy, 335 

a and myelitis caused by pregnancy toxemia, 


marginalis osteophytica, 268 
Potassium chloride, Effect of, on peristalsis of intestines, 


24 

Pott’s a Paraplegia in, with special reference to 
pathology and etiology, 127; method of cure of tuber- 
culous spondylitis, 167 

Pregnancy, Treatment of carcinoma of cervix in, 33; hepatic 
function in, 38; curve of amino-acids in blood in, 38; 
nephrectomy and, 38; genitoperitoneal tuberculosis 
and, 39; eclamptogenic toxemia in, 39; histidinuria in 
early diagnosis of, 150; “short,” 150; time for opera- 
tion for ruptured ectopic, ISE: ‘renal function in toxe- 
mias of, 151; physiopathological study of edemas of, 
152; Clinical study of edemas of, 152; myelitis of, 152; 
retinal detachment in, 213; early diagnosis of extra- 
uterine, 255; intestinal obstruction and, 255; risks of 
hookworm disease as complication of, 255; bilateral 
hydronephrosis in, 259; hematuria from cystic ureteri- 
tis in, 261; uteroplacental apoplexy in, 358; clinical 
picture of extra-uterine, 358; roentgen study of topo- 
graphic and functional changes in esophagus and stom- 
ach during late stages of, 359; clinical study of pla- 
cental hemorrhages in, 359; hemolysis during, 359; 
Cova’s tender costolumbar point in pyelitis of, 360; 
functional capacity of liver in toxemias of, and their 
sequela, 360; obstetrical use of recent methods of 
testing hepatic function in, 360; ophthalmologically 
important roentgen-ray injuries to fetus after irradia- 
tion during, 448; roentgenological study of topographic 
and functional changes of intestine in, at term, 448; 
polyneuritis and myelitis caused by toxemia of, 449; 
clinical study of 2,150 cases of syphilis and, 449; diag- 
nostic difficulties in, complicated by softened fibroma, 
449; variations of total blood phosphorus in physio- 
logical puerperal state, 548 

Priapism, Viscosity of blood in pathogenesis of, 553 

Primiparas, Parallel observations of labor in young and old, 
549 

Progestin, See Hormone 

Prolan A, See Hormone 

Prostate, Carcinoma of, with metastases, 46; chronic in- 
flammation and calculus of, treated by incision with 
electrocautery, 46; irradiation in cancer of, 160; fre- 
quency of occult carcinoma of, 162; morphology of 
small carcinoma of, 261; radical cure of carcinoma of, 
261; diverticulitis and calculi of, 370; transurethral 
high-frequency operations on neck of bladder, 371, 
457; diverticulitis and cancer of, 371; new orientations 
in treatment of hypertrophy of, 456; transurethral 
treatment of hypertrophy of, 457; atony of, 553 

Prostatectomy, Causes of death after, at surgical clinic at 
Klausenburg, in period from 1922 to 1932, 177 

Prostatitis, Chronic, and prostatic calculus treated by in- 
cision with electrocautery, 46; treatment of chronic, by 
injection, 457 

Prostigmin, Value of, in obstetrics and gynecology, 356 

Pseudoxanthoma elasticum and angioid streaks, 4 

Pubiotomy, 256 

Pubis, Injuries lant ilium, 171 

Puente’s disease of 
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Puerperium, Treatment of atonic hemorrhages in, 40; 
etiology of infection in, 41; anaerobic infection in 
etiology of diseases in, 41; clinical picture, diagnosis, 
and treatment of diseases of, 41; Elliott treatment of 
pelvic inflammatory disease, 148; studies of delivery 
in muliparas, 154; clinical comparison of various ergot 
preparations on human uterus in, 155; treatment of 
fever in, with antistreptococcal serum, 256; autogenous 
infection in relation to morbidity of, 256; acute mas- 
titis of, 256; massive collapse of lung in, 257; maternal 
mortality in, 363; treatment of sepsis in, 450; gangrene 


in, 451 

Pulmo-alveolography, 285 

Pulmolymphography, 285 

Pulmonary embolism following operations, 113 

Pyelitis, Cova’s tender costolumbar point in diagnosis of, 
of pregnancy, 360 

Pylorus, Treatment of, in operations for gastric ulcer, 22 

Pyogenic general infection, Treatment of, 283, 577 

Pyosalpinx, Generalized peritonitis from rupture of, 33 

Pyo-urachus, Ruptured, complicated by urethral stricture, 


552 
Pyramidal syndrome following spinal anesthesia, 386 


RAdiuM, Treatment of epithelial cancers of mandible 

by electrocoagulation followed by irradiation with, 1; 
effect of emanations of, on laryngeal cartilage, 8; 
development of irradiation therapy of cervico-uterine 
epitheliomas, 32; five-year results of use of, for carci- 
noma of corpus uteri, 33; in treatment of carcinoma of 
cervix in pregnancy, 33; réle of radiotherapy in prob- 
lem of malignancy, 74; in cancer, 76, 182; treatment of 
malignant tumors of middle ear at Radiumhemmet, 
Stockholm, 124; in treatment of malignant struma, 
124; in treatment of adenocarcinoma of cervix, 145; in 
treatment of cancers of bladder and prostate, 160; 
suprapubic cystotomy with excision and irradiation in 
treatment of malignant tumors of bladder, 161, 369; 
plastic surgery in burns due to, 176; types of malig- 
nant disease treated with, at Cancer Relief and Re- 
search Institute in Manitoba, 180; trend in treatment 
of cancer, 182; five-year end-results of, in cancer of 
cheek, 223; in treatment of metastases in carcinoma 
mammez, 241; in treatment of myoma, 252; in treat- 
ment of epithelioma of penis, 285; pathology of burns 
due to, 286; in treatment of metastatic epidermoid 
carcinoma of cervical lymph nodes, 323; in inoperable 
rectal carcinoma, 344; in treatment of bladder tumors, 
369; dosage and technique of use of, in carcinoma of 
skin, 387; interstitial irradiation with, with platinum- 
iridium needles in carcinoma of skin, 387; telecurie- 
therapy, 387; in treatment of carcinoma of mouth, 519; 
in treatment of genital hemorrhages in women from 
causes other than pregnancy and tumors, 546 

Radius, Fractures of Monteggia, 56; end-results of treat- 
ment of fractures of upper extremity of, 58; analysis of 
415 cases of fractures of forearm, with special reference 
to disabilities, 170 

Raynaud’s disease, Parathyroidectomy for, 8; circulatory 
diseases of extremities, 60; roentgenographic study of 
peripheral arteries of living subject following their in- 
jection with radiopaque substance, 61; peripheral vas- 
cular disease, 173 

Recklinghausen’s disease, Parathyroidectomy and, 459 

Rectum, Radical operation for carcinoma of, 26, 440; car- 
cinoma of, 139; surgical treatment of prolapse of, 140, 
344; causes of death after operation at surgical clinic 
at Klausenburg in period from 1922 to 1932, 177; rela- 

tion of lymphogranuloma inguinale to stricture of, 264; 

successful irradiation treatment of inoperable carci- 


noma of, 344; pathogenesis of prolapse of, 344; repair 

of tear and fistula of, 372; operative treatment of fi- 

brous stricture of, 539 

Retina, Congenital coloboma of macula of, with familial 
occurrence of bilateral macular coloboma in associa- 
tion with apical dystrophy of hands and feet, 4; sym- 
pathectomy for retinitis pigmentosa, 123; treatment of 
detachment of, 123, 209, 229; entoptic phenomena 
associated with, 123; review of 1933-1934 literature on 
detachment of, 209; histological appearance of recent 
tears of, 228; formation of papilledema, 229; detach- 
ment of, 229; disciform degeneration of macula, 427; 
bilateral glioma of, treated by radiation, 515; primary 
melanosarcoma of optic disk, 516 

Retinitis, Sympathectomy for, pigmentosa, 123; retinal 
detachment in, 213 

Retroplacental hemorrhage with uterine apoplexy, Treat- 
ment of, 548 

Rhizomonomelorheostosis, 373 

Rib, Etiology of vascular symptoms of cervical, 7 

Ribs, Roentgenological study of normal and pathological 
satellite shadows of, 179; cervical, combined with other 
anomalies of vertebral column as family condition, 287 

Rickets, Cartilaginous inclusions in rachitic bones and 

their relationship to cartilaginous tumors, 166; correc- 

tion of deformities due to, by preliminary decalcifica- 


tion, 555 
Ringworm, Streptococcic infection simulating, of hands 
and feet, 70 


Roentgen-ray diagnosis, Of abscess of brain, 13; roent- 
genological study of pulmonary manifestations in 
human tularemia, 16; fluoroscopic observations in 
acute and chronic pericarditis, 18; evaluation of roent- 
gen findings in gonorrheal arthritis, 52; roentgeno- 
graphic study of peripheral arteries of living subject 
following injection with radiopaque substance, 61; 
vasomotor action and dangers of contrast media used 
in arteriography, 62; contrast media and mechanical 
factors used in arteriography, 62; solution of problems 
in diagnosis by radiological examination of alimentary 
canal, 72; secondary neoplasms of vault of cranium 
from roentgenological point of view, 119; anatomico- 
roentgenological characteristics of congenital cystic 
lung, 133; of bronchiectasis, 133; excretion urography, 
163; indications for arteriography in study of arteritis, 
174; aneurismographs with thorotrast, 174; practical 
realization of stratigraphy, 179; advantages of intensi- 
fied oral cholecystography, 179; roentgenological study 
of normal and pathological satellite shadows of ribs, 
179; roentgen aspects of sympathetic neuroblastoma, 
240; “phrygian in cholecystography, 249; of 
xanthomatosis involving bone, 265; experimental pul- 
moroentgenography and its stages, 285; responsibility 
of roentgenologist in detection of intracranial tumors, 
326; enlargement of defect in air shadow normally pro- 
duced by choroid plexus, 327; value of roentgen ex- 
amination in surgical treatment of pulmonary tuber- 
culosis, 330; roentgenological observations of auto- 
matism of formation of folds of mucous membrane in 
digestive tract, 338; of gastric cancer, 339; cholecysto- 
graphic diagnosis of papillomas and tumors of gall 
bladder, 345; roentgenological study of topographic 
and functional changes in esophagus and stomach dur- 
ing late stages of pregnancy, 359; of papilloma of kid- 
ney pelvis, 367; of ureteral calculi, 368; postoperative 
roentgen studies of diaphragmatic excursions and post- 
operative venous flow, 382; cholecystography, 440; 
roentgenological study of topographic and functional 
changes of intestine in pregnancy at term, 448; frac- 

ture of cervical spine from standpoint of roentgeno- 
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logical investigation, 464; of postoperative pulmonary 
emboli, 469; tumors of sacrum from roentgen point of 
view, 475; roentgen exploration of subarachnoid space, 
524; roentgen picture in cystoid pneumatosis of intes- 
tines, 536; of diseased appendix, 538; technique of 
stereohysterography, 544; roentgenographic studies of 
cranium of women with dysfunction of genital organs, 
545; arteriography in differential diagnosis of bone 
lesions, 555; roentgenological study of etiological fac- 
tors in primary thrombosis of axillary vein and con- 
sideration of venography as diagnostic measure, 564; 
importance of arteriography in surgical diagnosis and 
treatment of arterial obliterations, 565; roentgen 
pathology of ethmoid labyrinth and sphenoid sinuses, 
573; indications and projections for teleroentgeno- 
grams in craniology, 573; photomicrometric study of 
certain lines appearing in roentgenograms, 573; arteri- 
ography during course of anaphylactic shock in rabbit, 


575 

Roentgen-rays, Plastic surgery in burns due to, 176; 
“quality” of high-voltage, 285 

Roentgen treatment, Development of irradiation therapy 
of cervico-uterine epitheliomas, 32; five-year results in 
cases of carcinoma of corpus uteri, 33; pre-operative 
irradiation of cortical renal tumors, 43; of leukemia, 
65; of lymphosarcoma, 66; results of experimental 
studies of peripheral white blood cells after, 73; rdle of, 
in problem of malignancy, 74; of malignant disease of 
larynx and pharynx, 126; in cancer of bladder and 
prostate, 160; of cancer, 182; five-year end-results of, 
of cancer of cheek, 223; of salivary fistula, 224; of 
tuberculosis of larynx, 232; of pituitary gland for hy- 
perthyroidism, 232; of metastases in carcinoma mam- 
mez, 241; of non-venereal infectious processes in female 
— organs, 253; tissue changes in mixed tumors of 

idney after, 260; necrosis of larynx and other struc- 

tures of neck after, 325; of Wilms’ tumor, 366; oph- 
thalmologically important injuries to fetus after, dur- 
ing pregnancy, 448; reaction of liver and spleen to, 
after intravenous injection of thorotrast, 474; blood 
changes occurring in, with large fractionated and pro- 
tracted doses, 474; effect of, on lymph glands and 
lymphatic circulation, 474; heat combined with, of 
malignant tumors, 474; of bilateral retinal glioma, 515; 
of carcinoma of mouth, 519; of genital hemorrhages in 
women from causes other than pregnancy and tumors, 
546; of inflammatory diseases, 573; distribution of 
roentgen radiation in average female pelvis for differ- 
ent physical factors of irradiation, 574 

Round ligament, Behavior and structure of, in changes of 
position of uterus and cases of uterine fibromyoma, 352 


GACROLISTHESIS, 267 

Sacrum, Tumors of, from roentgen point of view, 475 

Salivary fistula, Treatment of, by irradiation, 224 

Salivary glands, So-called mixed tumors of, type occurring 
in skin and subcutis and their treatment, 182 

Salpingitis, Generalized peritonitis from rupture of pyosal- 
pinx, 33; Elliott treatment of, 148 

Sarcoma, Recognition and treatment of, of bone, 55; carci- 
nosarcoma, 478; phosphatase activity of tissues and 
plasma in tumors of bone, 556; malignant changes in 
so-called benign giant-cell tumor, 557 

Scalenus anticus syndrome, 321 

Scaphoid bone, See Navicular bone 

Scarlet fever, Acute, generalized, primary peritonitis com- 
plicating, 338 

Scars, Ossification in postoperative, 68 

Schimmelbusch’s disease of breast and Lacassagne’s experi- 

ments on mice, 130 
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Schueller-Christian disease, Cases of, and roentgen findings, 
265 

Sciatica, Fibrositis, lumbago, and, 53 

Scleroderma, Parathyroidectomy for, 8; roentgenographic 
study of peripheral arteries of living subject after injec- 
tion with radiopaque substance, 61; experimental, 480 

Scrotum, Testicular biology, male sex hormone, and func- 
tion of, 47; gangrene of, due to endameba histolytica, 


471 

Sella turcica, Roentgenographic studies of, of women with 
dysfunction of genital organs, 545 

Semilunar bone, See Lunate bone 

Seminoma, 262 

Sepsis, Periarteritis nodosa as manifestation of, lenta due 
to streptococcus viridans, 465 

Septicemia, Autogenous infection in relation to puerperal 
morbidity, 256; treatment of puerperal fever by anti- 
streptococcal serum, 256; treatment of puerperal sep- 
sis, 450 

Serum, Active immunization against tetanus by vaccina- 
tion versus passive immunization by use of, 571 

Sex glands, Stimulation treatment of, 146 

Sex hormones, See Hormones 

Shock, Experimental and clinical study of traumatic and 
hemorrhagic, 181; influence of adrenalin on, resulting 
from removal of hemostatic tourniquet, 287; rate of 
fluid shift and its relation to onset of, in severe burns, 
469; arteriography during course of anaphylactic, in 
rabbit, 575 

Sinuses, Symptoms frequently involved in general diag- 
nosis typical of diseases of, 230; ventilation of acces- 
sory nasal, 319; part played by allergy or sensitization 
in ——- mucous membrane of nasal passages 
and paranasal, to infection and its bearing on treat- 
ment of disease of, 427; tumors of paranasal, 427; 
treatment of chronic infection of nasal accessory, 428; 
anatomical investigation of blood vessels of lateral 
nasal wall and their relation to turbinates and, 516; 
roentgen pathology of ethmoid labyrinth and sphe- 
noid, 574 

Sinusitis, In children, 427; end-results of intranasal opera- 
tion for chronic maxillary, 516 

Skeleton, Demineralization of, 165 

Skin, Ophthalmological studies in pseudoxanthoma elas- 
ticum, and angioid streaks, 4; parathyroidectomy for 
scleroderma, 8; early carcinoma of, 77; postoperative 
gangrene of, 176, 281, 576; most successful methods of 
treating cancer of, 182; so-called mixed tumors of 
mucous and salivary gland type occurring in, and their 
treatment, 182; homoplastic grafting of, 382; radium 
dosage and technique in carcinoma of, with special 
reference to interstitial irradiation with platinum- 
iridium needles, 387; spindle-cell epidermoid carci- 
noma, 389; in experimental hyperparathyroidism, 480; 
innervation of, 527; flaps of, in cosmetic plastic opera- 
tions on breast, 528; hospital gangrene of, 576 

Skull, Clinical and histological study of chordomas of, 75; 

secondary neoplasms of vault of, from roentgenological 

point of view, 119; treatment of injuries of, and their 

sequelz, 235, 523; treatment of open injuries and their 

results, 235; epilepsy secondary to head injury, 236; 

anatomy and pathology of diploic veins, 318; impor- 

tance of percussion of, by method of Benedek, 431; 

tumor of dura mater perforating vault of, 432; man- 

agement of depressed fractures and old defects of, 514; 

urgent indications for operation in recent closed trau- 

matic injuries of, 523; roentgenographic studies of, of 

women with dysfunction of genital organs, 545; indi- 

cations and projections for teleroentgenograms in 

craniology, 573 
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Sourdille operation for detachment of retina, 129, 214 
Spasmophilia, Anatomical insufficiency of parathyroid 
glands and symptoms of, in cases of blastoma, .184 
Spermatocele, Vaso-orchidostomy with interposed, for 
treatment of sterility, 554 

Sphenoid sinus, See Sinus 

Sphenopalatine ganglion, Palatine access to, and second 
branch of trifacial nerve, 13 

Spinal anesthesia, Diazotized novocain in artificial dural 
sacs, 70; pyramidal syndrome following, 386 

Spinal cord, Tumors of, 238; blood-vessel tumor of, 239; 
dermoid tumors of, 239; syringomyelia and intra- 
medullary tumor of, 328; intercostoradicular anasto- 
mosis in vertebral injuries with section of lumbar, 433; 
surgical treatment of ependymal glioma of, 525; use 
of, as heteroplastic graft for peripheral nerves, 526; 
microscopic studies on progressive muscle atrophies 
with special regard to findings in, 557 

Spinal puncture, Injuries to vertebre and intervertebral 
disks following lumbar puncture, 267 

Spine, Osteochondritis, 50; clinical and histological studies 
of chordomas of cervical, 75; paraplegia in Pott’s dis- 
ease with special reference to pathology and etiology, 
127; method of cure of tuberculous spondylitis in adult, 
167; isolated fracture of odontoid process of axis, 171; 
sacrolisthesis, 267; vertebra plana, 267; injuries to 
vertebre and intervertebral disks following lumbar 
puncture, 267; osteo-arthritis in dorsal intervertebral 
joints, 268; polyspondylitis marginalis osteophytica, 
268; unilateral subluxations of cervical vertebre with- 
out associated fracture, 273; cervical ribs combined 
with other anomalies of, as family condition, 287; 
ankylosing inflammation of articulations of, 375; joint 
chondromatosis co-existing with osseous fissure be- 
tween fifth lumbar and first sacral vertebra, 376; 
atlanto-axial dislocations unassociated with trauma 
and secondary to inflammatory foci in neck, 377; 
chronic arthritis of ossifying type following fracture 
of, 377; intercostoradicular anastomosis in injuries of, 
with section of lumbar spinal cord, 433; fracture of 
cervical, from standpoint of roentgenological investi- 
gation, 464; intraspinal meningo-exotheliomas, 525; 
healing of intervertebral disk after removal of nucleus 
pulposus in experimental animals, 558; fractures of 
bodies of vertebra, 562 

Splanchnic nerve section in juvenile diabetes, 526 

Spleen, Reticulosarcoma of, 143; changes in, in experi- 
mental intestinal obstruction, 342; reaction of, to 
roentgen irradiation after intravenous injection of 
thorotrast, 474 

Spondylarthritis ankylopoietica, 375 

Spondylitis, See Spine 

Squint, Treatment of, 3 

Staphylococcic bouillon-antivirus, Specific immunizing 
power of, 69 

Steel, Reaction of bony tissue to introduction of, as cause 
of complications of osteosynthesis, 57 

Stellate ganglion, Removal of, 14 

Stereohysterography, Technique of, 544 

Sterility, Vaso-orchidostomy with interposed spermatocele 
in treatment of, 554 

Sterilization, Total, of operating room, 568 

Stieda’s disease, See Pellegrini-Stieda’s disease 

Stomach, Treatment of pylorus at operation for gastric 
ulcer, 22; findings of gastroscopic examination in 
chronic gastritis, 23; peptic gastritis, 24; cholecysto- 
gastrostomy and hepatitis, 29; problems in diagnosis 
solved by radiological examination of alimentary tract, 

72; carcinoid and carcinoma of, 76; sympathectomy in 

achalasia of cardia, 128; differentiation of benign and 
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malignant ulcers of, 137; early cancerous changes in 
peptic ulcer of, 137; causes of deaths after operations 
on, at surgical clinic at Klausenburg in period from 
1922 to 1932, 177; treatment of functional and organic 
narrowings of cardia, 242; sarcoma of, 245; roentgeno- 
logical observations of automatism of formation of 
folds of mucous membrane in, 338; uremia as cause of 
death in massive hemorrhage from peptic ulcer of, 
339; phases of roentgenological diagnosis of cancer of, 
339; operability of carcinoma of, 341; roentgenological 
study of topographic and functional changes in, during 
late stages of pregnancy, 359; cardiospasm, 438; sur- 
gical aspects of bleeding ulcer of, 439; volvulus of, 535; 
changes in function of, in relation to appendicitis, 539; 
aberrant pancreatic tissue in, 542 

Strabismus, Treatment of, 3 

Stratigraphy, Practical realization of, 179 

Streptococcus, Infection due to, simulating ringworm of 
hands and feet, 70; treatment of puerperal fever by 
antistreptococcal serum, 256; zinc peroxide in treat- 
ment of chronic, ulcerative, burrowing, non-gan- 
grenous lesions of abdominal wall apparently due to 
micro-aérophilic hemolytic, 384 

Streptococcus viridans, Periarteritis nodosa as manifesta- 
tion of sepsis lenta due to, 465 

Subarachnoid fluid, Problems in hydrodynamics of anal- 
gesics in, of man, 70 5 

Subarachnoid space, Roentgen exploration of, 524 

Subclavian artery, Anastomosis of, with carotid artery, 
466 

Subclavian nerve, Technique of phrenicectomy with ex- 

sure of accessory phrenic and, 132 

Subdural hematomas, Symptoms of, 326 

Submaxillary glend, Tuberculosis of, 514 

Subphrenic abscess, 542 

Suction, Clinical value of alternate, and pressure in 

treatment of advanced peripheral vascular disease, 


61 

Sugar, Changes in, of blood following unilateral and bi- 
lateral denervation of suprarenal glands, 365; of blood 
in relation to action of paunevrol and ether anesthesia, 


572 

Suprarenal, Pituitary gland in Addison’s disease, 43; ar- 
terial resection combined with unilateral removal of, 
in treatment of endarteritis obliterans of extremities, 
279; changes in sugar content of blood following uni- 
lateral and bilateral denervation of, 365; late effect of 
denervation of, on secretion of epinephrin, 453; 
adenoma of cortex of, simulating pituitary basophil- 
ism, 550 

Surgery, Indications for, and results of short-wave therapy 
in, 74; inflammation related to, 288; operative risk 
in hemophilia, 382 

Sympathectomy, For retinitis pigmentosa, 123; in treat- 
ment of achalasia of cardia, 128; in treatment of 
spasmodic dysphagia, 240; behavior of capillaries of 
cortical zone of kidney after, 258; in treatment of 
endarteritis obliterans of extremities, 279; late results 
of treatment of ulcers of leg by, combined with skin 
grafting, 287; surgery of intestinal innervation, 328; 
late effect of denervation of adrenal gland on secretion 
of epinephrin, 453; for Volkmann’s ischemic con- 
tracture, 459; for relief of pain in thrombo-angiitis 
obliterans, 466; treatment of bronchial asthma by 
dorsal, 526 

Sympathetic neuroblastoma, 240 

Syphilis, Chronic arthritis due to, 52; and pregnancy, 449. 
See also names of organs 

Syringomyelia, 432; surgical treatment of, 238; and intra- 

medullary tumor of spinal cord, 328 


|__| 
| 
| 
| 
7 
| 
ty 
q 
q 


SUBJECT INDEX 


AKATA’S modified sublimate-fuchsin reaction on blood 
serum as diagnostic aid in liver diseases, 344 
Tannic acid, Davidson treatment of burns with, 283 
Tar, Cancer of lip in fishermen due to, 319; influence of 
diet on cancer due to, 391 
Teeth, Putrid abscess of lung following dental operations, 


530 

Telecurietherapy, 387 

Teleroentgenograms, Indications and projections for, in 
craniology, 573 

Teratoma, Orbital, 121 

Testicle, Scrotal function, male sex hormone, and biology 
of, 47; chronic so-called aspecific orchitis, 47; radical 
operation for teratoma of, 162; seminoma of, 262; 
abscess of, 457; gonadotropic hormone in urine of 
men with tumor of, 458; prognosis and treatment of 
tumors of, 458; clinical value of Prolan-A determina- 
tions in teratoma of, 458; specific malignant tumor 
of, seminoma, 553 

Tetanus, Toxin of, not transported to central nervous 
system by peripheral nerves, 69, 471; prevention of, 
by active immunization by vaccination versus passive 
immunization by use of serum, 571 

Thalamic syndrome, 237 

Theelin, Effect of, on growth and function of mammary 
glands of monkey, 354 

Thoracic duct, Traumatic intrathoracic rupture of, with 
chylothorax, 437 

Thoracoplasty, Causes of deaths after, in surgical clinic 
at Klausenburg in period from 1922 to 1932, 177; in 
surgical treatment of pulmonary tuberculosis, 331; 
and contralateral artificial pneumothorax, 333; with 
extrafascial apicolysis, 434 

Thorax, Study of esophagus in relation to thoracic cage, 73; 
extrapulmonary tumors of, 244; association of intra- 
thoracic lesions with bone and joint tuberculosis, 459 

Thorotrast, Observations on contrast media in arteriog- 
raphy, 62; aneurismographs with, 174; in arteriogra- 
phy for arteritis, 174; relation of liver and spleen to 
roentgen irradiation after injection of, 474 

Throat, See Pharynx 

Thrombo-angiitis obliterans, 278; circulatory diseases of 
extremities, 60; roentgenographic study of peripheral 
arteries of living subject following their injection with 
radiopaque substance, 61; clinical value of alternate 
suction and pressure in treatment of advanced periph- 
eral vascular disease, 61; peripheral vascular disease, 
173; pain in, 466 

Thrombopenia of obstetrical and gynecological form, 448 

Thrombosis, Post-traumatic, of carotid artery, 379; post- 
operative venous flow in relation to, 382; bronchiec- 
tasis and, of bronchial artery, 436; traumatic, of arm 
and axillary veins, 467; primary, of axillary vein, 564; 
postoperative, 569 

Thymus, Primary malignant tumors of, 336 

Thyroid, Carcinoma of lingual, 7; malignant tumors of, 
124; end-results of surgery of, 232; biochemical basis 
of function of, 324 

Thyroidectomy, Causes of deaths after, in surgical clinic 
at Klausenburg in period from 1922 to 1932, 177; end- 
results of thyroid surgery, 232; total, for heart dis- 
ease, 429 

Tibia, Malpighian epithelioma on old osteomyelitic focus 
of, 462 

Tibial tubercle, Osteochondritis of, 50 

Tongue, Carcinoma of lingual thyroid, 7; treatment of 
cancer of, with radium at Cancer Relief and Research 
Institute at Manitoba, 180; varices of, 231; primary 
tuberculosis of, 231; diagnosis and differential diag- 
nosis of cancer of, 320 
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Tonsil, Treatment of malignancy of, with radium at Can- 
cer Relief and Research Institute, Manitoba, 180 
Torticollis, Common genesis of congenital paralysis of 
diaphragm and, 129 

Trachea, Histological study of diverticulum of, 131; se- 
cretion of mucus in, in relation to ether and chloroform 
anesthesia, 571 

Transversalis fascia, Importance of, in development of 
inguinal hernia, 438 

Trephination, Urgent indications for, in recent closed 
traumatic cranial and cerebral injuries, 523 

Tribromethanol, Anesthesia induced witk, combined with 
nitrous oxide-oxygen, 71 

Trichomonas vaginalis, Elliott treatment of, 148 

Trigeminal nerve, Palatine access to second branch of, 


13 

Trigeminal neuralgia, Palatine access to ganglion spheno- 
palatinum and second branch of trifacial nerve in, 13 

Trigeminocervical reflex, 237 

Tuberculosis, See names of organs 

Tularemia, Pulmonary manifestations in human, 16 

Tumors, Combined heat-roentgen therapy of malignant, 
474; granulosa-cell, 545. See also names of organs 
and tumors 

Turbinates, Relation of blood vessels of lateral nasal wall 
to, 516 


ULCERS, Late results of treatment of, of leg by oper- 

ations on sympathetic nerve combined with skin 
grafting, 287. See also names of organs 

Ulna, Fractures of Monteggia, 58; fractures of forearm 
with special reference to disabilities, 170; surgical 
— of isolated forward luxation of lower end 
of, 562 

Ultraviolet light, Comparative evaluation of physiothera- 
peutic and surgical methods in treatment of infections 
of female genital organs in relation to recovery of 
work capacity, 37; in treatment of tuberculosis of 
larynx, 232 

Uremia as cause of death in massive hemorrhage from pep- 
tic ulcer, 339 

Ureter, Lesions of, produced in operations and their treat- 
ment, 44; femoral hernias of, 44; traumatic injuries of, 
47; effect of morphine on human, 159; achalasia of 
orifices of, 160; value of meatoscopy in diagnosis of 
pyelo-ureteral conditions, 258; hematuria from cystic 
ureteritis in pregnancy, 261; bilateral adenomatous 
polyposis of, 368; diagnosis and treatment of calculi 
in, 368; treatment of, remaining after nephrectomy, 
454; operation versus expectancy and manipulation 
for stone in, 455 

Urethra, Repair of rectal tear and recto-urethral fistula, 
372; stricture of external meatus of, 552; ruptured 
pyo-urachus complicated by stricture of, 552 

Urethritis, Non-purulent, in women, 369 

Urine, Enormous amount of lutein hormone in, in case of 
lutein cyst, 34; results of pre-operative administration 
of extract of pregnancy, 148; retention of, 550 

Urography, Excretion, 163 

Urolithiasis, Etiological factors and clinical management 
of recurrent, 453 

Uronephrosis, Histological and functional process of repair 
of kidney following temporary, 365 

Uterus, Condition of fibromas of, after menopause, 32; 
development of irradiation therapy of cervico-uterine 
epitheliomas, 32; treatment of carcinoma of cervix of, 
in pregnancy, 33; five-year results in carcinoma of 
corpus of, 33; discharge from, 36; comparative evalua- 
tion of physiotherapeutic and surgical methods in 
treatment of infections of female genital organs in 
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relation to recovery of work capacity, 37; genito- 
peritoneal tuberculosis and pregnancy, 39; statistical 
study of ruptures of, 40; treatment of atonic hemor- 
rhagesfrom, 40; therapeutic indications and technique 


in chronic cervicitis, 144; infarction and gangrene of, © 


144; myoma of, before twentieth year of age, 145; 
prognosis and treatment of adenocarcinoma of cervix 
of, 145; hysterectomy for carcinoma of corpus of, 145; 
influence of hormones on function of musculature of, 
147; Elliott treatment of pelvic inflammatory disease, 
148; changes in mucosa of, following overdosage with 
follicular hormone, 148; effect of pre-operative ad- 
ministration of extract of pregnancy urine on endo- 
metrium, 148; changes in bones in cases of tumors 
of, 149; therapeutic uses of sex-hormone preparations, 
149; contraction ring of, treated by amy] nitrite, 155; 
clinical comparison of various ergot preparations on 
postpartum human, 155; clinical importance of con- 
genital hypoplasia of, 157; treatment of malignancy 
of, with radium at Cancer Relief and Research In- 
stitute, Manitoba, 180; operation versus irradiation 
treatment of myoma of, 252; non-venereal infectious 
processes in female genital organs, 253; origin of 
chorionepitheliomas and of emboli from trophoblastic 
fragments enclosed in myometrium, 257; intramural 
innervation of, 350; hemorrhages from, without le- 
sions of, 350; diathermic coagulation in cervicitis, 
351; tuberculosis of cervix of, 351; malignant adenoma 
of cervix of, 351; cancer of cervix of, following sub- 
total hysterectomy, 352; total versus subtotal ab- 
dominal hysterectomy in benign disease of, 352; be- 
havior and structure of round ligament in changes of 
position of, and fibromyoma of, 352; genital hemor- 
rhages with local cause, 355; apoplexy of, 358; diag- 
nostic difficulties in pregnancy complicated by soft- 
ened fibroma of, 449; technique of stereohysterog- 
raphy, 5443 necessity of removing adnexa with, in 
operating for carcinoma of body of, 544; physio- 
therapy of genital hemorrhages in women from causes 
other than pregnancy and tumors, 546; surgical treat- 
ment of genital hemorrhages due to causes other than 
pregnancy and tumors, 546; thermic effect of short 
wave and of diathermy in field of gynecology, 547; 
treatment of retroplacental hemorrhage with apo- 
plexy of, 548; distribution of roentgen radiation within 
average female pelvis for different physical factors of 
irradiation, 574 


VACCINATION, Prevention of tetanus by active im- 

munization by, versus passive immunization by use 
of serum, 571 

Vagina, Discharge from, 36 

Vaginitis, Gonococcal, in adult, 353 

Varicose veins, Development and treatment of, of lower 
extremity, 63; of tongue, 231; treatment of, 379, 465, 
564; injection treatment of, 564 

Vaso-orchidostomy with interposed spermatocele as treat- 
ment of sterility, 554 

Vein, Anatomical and roentgenological study of primary 
thrombosis of axillary, 564 

Veins, Development and treatment of varicose, of lower 
extremity, 63; treatment of varicose, 63, 379, 465, 564; 
varicose, of tongue, 231; anatomy and pathology of 
diploic, 318; flow in, after operation, 382; so-called 
“traumatic thrombosis” of axillary, 467; thromboses 
of, arterial obliterations, and gangrene of limbs, 467; 
injection treatment of varicose, 564 

Venography in diagnosis of primary thrombosis of axillary 
vein, 564 

vesndaiaaaaier, Enlargement of defect in air shadow 
normally produced by choroid plexus, 327 

Vertebra, See Spine 

Vertebra plana, 267 

Vinethen, 472 

Voice, Phonation with ventricular bands in dysphonia 
plice ventricularis, 9 

Volkmann’s ischemic contracture, 4 

Vulva, Hydradenoma of, 35; von of, 2 5 


— ’S treatment for fracture of neck of ‘femur, 


Wilms? a Clinical and pathological study of, 366 
Wounds, Treatment of traumatic, and their sequel, 470 
Wrist, Osteochondritis of, 50; conservative treatment of 

total dislocation of os lunatum, 273; tuberculosis, 375 
Wry neck, See Torticollis 


XAN THOMATOSIS generalisata ossium simulating 
osteitis fibrosa cystica, 265 
X-Ray, See Roentgen ray 


to INC peroxide in treatment of chronic, ulcerative, bur- 

rowing, non-gangrenous lesions of abdominal wall ap- 
parently due to micro-aérophilic hemolytic strepto- 
coccus, 384 
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SURGERY OF THE HEAD AND NECK 


Head, 81, 185, 290, 394, 481, 579 

Eye, 81, 185, 290, 394, 481, 579 

Ear, 82, 186, 291, 395, 482, 580 

Nose and Sinuses, 82, 186, 291, 395, 482, 580 
Mouth, 83, 186, 291, 396, 482, 581 

Pharynx, 83, 186, 291, 396, 483, 581 

Neck, 83, 186, 291, 396, 483, 581 


SURGERY OF THE NERVOUS SYSTEM 
wae _ Its Coverings; Cranial Nerves, 84, 187, 292, 397, 
483, 581 
Spinal Cord and Its Coverings, 85, 187, 293, 397, 484, 582 
Peripheral Nerves, 85, 188, 397, 484, 582 
Sympathetic Nerves, 85, 188, 293, 397, 484, 582 
Miscellaneous, 85, 188, 293, 484, 582 


SURGERY OF THE THORAX 


Chest Wall and Breast, 85, 188, 293, 398, 485, 583 
Trachea, Lungs, and Pleura, 85, 188, 293, 398, 485, 583 
Heart and Pericardium, 86, 189, 293, 398, 486, 584 
Esophagus and Mediastinum, 86, 190, 294, 399, 486, 584 
Miscellaneous, 86, 190, 294, 399, 486, 584 


SURGERY OF THE ABDOMEN 
or ne Wall and Peritoneum, 86, 190, 294, 399, 486, 
504 
Gastro-Intestinal Tract, 87, 190, 295, 399, 487, 585 
Liver, Gall Bladder, Pancreas, ‘and Spleen, 89, 192, 207, 


401, 489, 587 
Miscellaneous, 90, 193, 298, 402, 490, 587 


GYNECOLOGY 


Uterus, 90, 193, 299, 402, 490, 588 
Adnexal and Periuterine Conditions, 91, 194, 299, 403, 490, 


588 
External Genitalia, 92, 194, 300, 403, 491, 589 
Miscellaneous, 92, 194, 300, 403, 491, 589 


OBSTETRICS 
Pregnancy and Its Complications, 93, 195, 301, 404, 492, 


590 
Labor and Its Complications, 94, 197, 302, 406, 493, 591 


Puerperium and Its Complications, 95, 197, 302, 406, 493,- 


592 
Newborn, 95, 198, 303, 407, 493, 592 
Miscellaneous, 95, 198, 303, 407, 494, 592 


BIBLIOGRAPHY INDEX 


GENITO-URINARY SURGERY 


Adrenal, Kidney, and Ureter, 96, 198, 303, 407, 494, 592 
Bladder, Urethra, and Penis, 97, 199, 304, 408, 495, 593 
Genital Organs, 97, 199, 304, 408, 495, 593 

Miscellaneous, 97, 200, 305, 408, 496, 594 


SURGERY OF THE Bones, Joints, MUSCLES, TENDONS 


Conditions of the Bones, Joints, Muscles, Tendons, Etc., 
98, 200, 305, 409, 496, 594 

Surgery of the Bones, Joints, Muscles, Tendons, Etc., 99, 
202, 306, 410, 498, 505 

Fractures and Dislocations, 99, 203, 306, 410, 498, 505 

Orthopedics in General, 100, 204, 307, 411 


SURGERY OF THE BLOOD AND LyMpH SYSTEMS 


Blood Vessels, 100, 204, 307, 412, 500, 596 

Blood; Transfusion, ror, 205, 308, 412, 500, 597 

Reticulo-Endothelial System, 500 

Lymph Glands and Lymphatic Vessels, ror, 205, 308, 412, 
500, 597 


SURGICAL TECHNIQUE 


Operative Surgery and Technique; Postoperative Treat- 
ment, 101, 205, 308, 412, 501, 507 

Antiseptic Surgery; Treatment of Wounds and Infections, 
102, 205, 309, 413, 501, 597 

Anesthesia, 103, 205, 310, 413, 502, 598 

Surgical Instruments and Apparatus, 310 


PHYSICOCHEMICAL METHODS IN SURGERY 


Roentgenology, 103, 206, 310, 414, 502, 598 
Radium, 103, 206, 310, 414, 503 
Miscellaneous, 104, 206, 311, 415, 503, 599 


MISCELLANEOUS 


Clinical Entities—General Physiological Conditions, 104, 
207, 311, 415, 503, 599 

General Bacterial, Protozoan, and Parasitic Infections, 104, 
207, 312, 416, 504, 600 

Ductless Glands, 104, 208, 312, 416, 504, 600 

Surgical Pathology and Diagnosis, 208, 312, 416, 600 

Experimental Surgery, 208, 600 

Hospitals; Medical Education and History, 208, 312, 600 
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